ee 


tae we Duc 











THE LANCET 


Q Journal of Sritish and fForriqn Medicine, Surgery, Pbdstetrirs, Physiology, 
Chemistry, Pharmarology, Public Health, and Hews, 


TELEGRAPHIC ADDRESS-LANCET, WESTRAND LONDON 


TELEPHONE NUMBER—-GERRARD 5356 








No. XXVI. oF Vot. I., 1919. 
No. 5000. Vol. CXCVI. 


LONDON, SATURDAY, JUNE 28, 1919. 


Pp. 96 —Price 104. 








& A. CHURCHILL’S NEW BOOKS. 


Ce 
HURRY’S VICIOUS CIRCLES IN DISBAS¥. 3rd Edition. 
trations. 15s. net; postage 61. 
Sir Clifford Alloutt says: —*' This aspect of medicine is one which no 
ractitioner of the ars medendi can aff -rd to neglect.” 
PLE MING’S SHORT PRACTI JE OF MEDICINE. 3rd Edition. 
64 Illustrations. 21s. net i péstage 6d. 

SEQUBIRA’'S DISBASES 4 THES IV. 3rd Edition. 52 Col. Plates, 
257 Text-figures. 36s. net; postage 9d. 

ELMSLIB'S AFTER THBATENT OF 9 WOUNDS AND INJU RIGS. 
144 Illustrations. 15s, ne $ postag 

WILEY’'S BEVBRAGES ano’ T IEIR “bu LTERATION. 42 Ilustra- 
tions. 21s. net; Wy 

HARTRIDGE ON THEO THALMOSCOPB 6th Edition. 4 Plates, 
65 Text-figures. 68. 6d. net ; postage 6d, 

LUCAS AND STEVENS’ FI ST LINKS IN DISPENSING. 2nd 
Edition. 97 Illustrations. 6s. net; postage 4d. 

London: J. & A. Churchill, 7, Great Marlhorough-street, ee F 


Quarto, Cloth. 4 Coloured Piates and 60 Lilustrations in Text. 
21s. net. Puos'age 6d. extra. 


N GUNSHOT INJURIES TO THE BLOOD- 
VESSELS. Founded on experience gained in France during the 
Great War, 1914-1918. By GEORGE HENRY MAKINS, GCMG, 
C.B., President of the Royal College of Surgeons of England, ani late 
Senior Consulting Surgeon to the B E. Force in France. 
Bristol : John Wright & Sons Ltd. London: Simpkin & Co. Ltd. 


BY 
IR PETER. FREYER, K.C.B. 
kK BNLARGEMENT OF THE PROSTATE. 
With a Description of the Author's O 

of the Organ. a Fee based on 1 





22 Illus- 








ration of Total Enucleation 
Cases - the Operation. 
URTH EDITION in 


(F reparation.) 
SURGICAL DISEASES OF TH UnINARY ORGANS. 
(SxconpD EpiTIon in preparation.) 
Bailligre, Tindall & Cox, 8 Henrietta-street, Covent Garden, London, 











Demy 8vo. - 4i2 pages, 12 Plates, and 122 Illus. Cloth. Price 10s. 6. net. 
KE: NOSE, THROAT, AND EAR. 
A Manual for Students and Practitioners. 

By JAMES FORREST. M.B., Ch B.&din 
Henry Kimpton, Medical Publisher, 263, High bt ‘born, f onton Ww.c, 


THIRD KpITION Now ReapDy Price 4s. 6d. net. 


NTENSIVE TREATMENT OF SYPHILIS 
AND LOCOMOTOR ATAXIA BY AACHEN METHODS. 


By REGINALD HAYES, M.R.C.S. 


Tae Lancet says :—*‘ No better exposition of the method as practised 
at Aachen can be found than that contained in this little work.” 


London: Bailliére, Tindall & Cox, 8, Henrietta-street, Covent Garden. 
By LESLIE THORNE THORNE, M.D., B.S., &c. 


AUHEIM TREATMENT in ENGLAND of 
DISEASES of the HEART and CIRCULATION. 
Fifth Edition. Enlarged and re-written, much new matter. Price 5s. net. 
Pp. vi. + 160. With 27 Photographs of RHSISTANCK-Exercises 
and 65 other Illustrations. Pulygraphs, &c. 
“It is the best and most practical work on the subject.” 
—West Lonpon Mepicat JouRNAL. 
Bailli@re, Tindall & Cox, 8, Heorietta-st., Covent Garden, London, W.C.2. 





HEINEMANN 


yp itil AM 
BOOKS), LTO. 
" BOOKS 


yw 
LLEWELLYN AND JONES: PENSIONS ‘ino 7 PRINCI 
OF THBIR EVALUATION, Royal 8vo. 30s n — 
BESREDKA’'S ANAPHYLAXIS AND ANTI ANaPHYtAXts English 


(MEDICAL 


edi jon by S. RoopHouse GLoyng, M D.,D.P.H. Demy 8vo. 6s net. 
DE PRRNDERVILLE’S ANSTHESIA. (AND Ta NURSE'S 
DUTIKS. Illustrated. Crown 8vo. 3s, 61. n 


MAGIAN’S PRACTITIONER'S M ck OF VENBREAL DISEASES. 
I}lustrated. Demy 8vo 10s 6d 
PRYOR’S NAVAL HYGIENE. Ilustrated, Larg® Crown 8vo. 128 6a. 


net. Catalogue free on A eee to 
20, Bedford-street, London. W C.2 


Ty THE STUDENTS’ AIDS SERIES. 


AID3 TO MEDICAL DIAGNOSIS. By A. J. Wuirtne, M.D., 
C.M.Edin., M.R.C.P.Lond. Second Edition. Price 3s. net. 
_ TO GYNACOLOGY. Fifth Edition. By S. Jervors Aarons, 





M.D.Kdin., M R.C.P.Lond. Price 3s. net. 
AIDS TO HISTOLOGY. By A. Goopatt, M.D., F.R.C.P. Edin. 
Second Kdition. With 20 Illustrations. Price 3s. net. 


AIDS TO ey tte, THBRAPEUTICS. By R. W. Lerrwics, M.D., 
C.M.,M.RC.S. Price 3s. 6d. net. 
AIDS TO BACTERIOLOGY. By C. G. Seen, M.A., F.I.C., and 
W. Partriper, F.IC Third Edition. Price 4s. net. 
AIDS TO THR ANALYSIS OF FOOD AND DRUGS. By C. G. Moor, 
—- re - ~ C., and W. Parrrines, F.I.C. Fourth Edition. Price 
Belllisre. Tindall & Cox, 8, Henrietta st., Covent Garden, London,W.C, 2. 


Now Ready. Pp. xi.+269. With 3 Charts. 5s. net. 


N ALCOHOLISM: Its Clinical Aspects 
and Treatmen 
By Francis Hare, M.D., Medical , of the 
ORWOOD SANATORIUM, Beckenham 
sie — by candour, common’ sense, and moderation ...... likely to 
b tandard text-book.” —BRITISH MEDICAL JOURNAL. 
Lone J. &A. Churchill, 7, Great Marlborough-street. 


()¥FoRD MEDICAL PUBLICATIONS. 


VACCINES AND SBRA. 
THEIR CLINICAL VALUE IN MILITARY AND CIVILIAN PRACTICE. 

By A. — FREY SHE 2A, B A., M.D., B.C. Cantab., Hon. Captain, 

A.M.C.; Clinical Path: ologist to the British Red Cross 
Hospital, Netley. 
With an Introduction by Sir CLirrorpD ALLBUTT, K.C.B., M.D., F.R.S., 
Regius Professor of Physic, University of Cambridge. 

Cloth. Foolscap 8vo. 248 pp. Price 7s. 6d. net. 














TRENCH FBVER. 
By W. BYAM, M.R.C.S., LR.CP., ‘anaes 
Hampstead Military Hospita 


With Introduction by Surg.-General Sir Davip ee C.B., F.R.S. ; 
and Foreword by Director-General T. H. Goopwun, C.B., C.M.G., D.8.0. 


Demy 8vo. Cloth. 212 pp. Illustrated. Price 10s 61. net. 





Henry Frowde ani Hodder & Stoughton, 17, Warwick-square, 
Newgate-street, London, B.C. 4. 








JUST OUT. 


EWING’S NEOPLASTIC DISEASES. 


Dr, Ewing discusses tumors as specific clinical entities. 


His aim is to bring all the weight of experimental research 
and clinical experience to bear upon the prevention, diagnosis, and treatment of neoplastic diseases. 


To show you how 


to recognise cancer in its incipiency, to distinguish between benign and malignant growths, to determine upon 


the prognosis and course of treatment—these practical, 


concentrated his efforts. 


Octavo of 1027 pages, with 479 illustrations. 
School. 


Sent, Gvags® Paid, on Receipt of Price. 


No, 5000.) 








REGISTERED AS A NEWSPAPER. All rights reserved. Published weekly. 


clinical points are the features upon which he has 


By James Ewine, Sc.D., M.D., Professor of Pathology at Cornell University Medical 


- SAUNDERS 


PUBLISHERS 


Cloth, 42s, net. 





9, Henrietta Street, London, W.C. 2. 


[ Founvep 1823. 

















THE LANGer,)} THE LANCET GENERAL ADVERTISER (June 28, 1919 








By Royal Warrant 


To H.M, To HM, 
King George V. Queen Alexandra. 








Jeves’ Fluid—Best and Safest Disinfectant. 
Cyllin Medical—a refined preparation of Cyllin. 





Re LYSOL. 


There are many Lysols on the market, 
of various qualities, but only one 
JEYSOL, which is identical in 
composition and efficiency with the 
original Lysol. 








Therefore order and use 


JEYSOL 


‘eS Jeyes’ Sanitary Compounds Co., Ltd., 64, Cannon Street, London, E.C. 4, 


(ZINC OXIDE PLASTER)  Formerty zincoptast. 
THE PERFECTED SURGICAL PLASTER. 
Instantly Self-adhesive. Will not slip wherever put. THE ONE REAL 
NON-IRRITATING PLASTER. Will keep without drying up. 


LeA sa Supplied on White and Flesh-colour Cloths, also on Holland on Spools 4” to 4° 
ype ie iS) Vez * YY, wide in 5 or 10 yard lengths in rolls 7” and 12” wide. Also on moleskin, 
\Testies uy Ce: chamois leather, felt, and waterproof cloth. SAMPLES ON REQUEST. 


Xx NO SURCICAL PLASTER 











Y ZOPLA is made by the firm with the reputation for BROWN HOLLAND 
a STRAPPING (Original make). 


LESLIES, Ltd. (British firm throughout), G2, London Wall, 


2p © 








E.C. 2. 


TESKE’S STETHONOSCOPE. 


Comprises in itself 
3 separate Instruments. 
A Stethoscope, as used 
with a Binaural, 
a Stethophonescope, 
Phonoscope and 











@ Renders the different 
sounds of the bodv 
natural, there being 
no resonance of the 
Instrument. 





NO UNDRESSING OF PATIENT 
; REQUIRED. 





V 4179. 
Localiser. Over 6,000 of these Instruments have been sold. Fr wail —— Fcc Tubing 
We shall be pleased to submit on approval. 8/6 extra. 


| MANUFACTURING COMPANY, 83-85, Mortimer Street, London, W. 1. 





























THE LANCET. 

























































No. 5000. LONDON, SATURDAY, JUNE 238, 1919. Vol. CXCVI. 
CONTENTS 
2, ~ = Ke 
The whole of the literary matter in THE [LANCET is copyright. 
THE CAVENDISH LECTURE CLINICAL NOTES: LEADING ARTICLES. | Urnsan Vita STaristics: 
| 
on the R6!'e of the Consult- | MEDICAL, SURGICAL, OBSTETRICAL, THE OUTLOOK..cccecesceeesscee.ceeee 121} English and Welsh Towne... 1126 
ing Surgeon in War. De- | mes AND THERAPEUTICAL. CRIME anD ResponsiBiLity.. 1121} Rockets Tew eR 1s 
livered before the West urrent Chylothorax Fol- DETOXICATE SINES ...-.... 1223 rah Towers = 
per Medico-Chirurgical | lowing Trauma. By A. B. saaaiieet hoa | Vital Statistics of London 
Soclety on June 20th, 1919 | Matong, 4.8., B.A. Dub., ont | Curing May, 1919...........+ ‘1136 
s y ' : 4 Surgeon Lieutenant, &.N. ; ANNOTATIONS Analysis of Sickness and Mor” 
By Sir Greorce Makirs, | and J. @. Warprop, M.B. OR de Co 4 1124 tality Statistics in London 
G.0.M.G., C.8., P.B.CS., | Lond., Temporary Surgeon The mined eee cena ag during May, 1919.....00.... 1136 
Hon. Major-General, A.MS.; | Lieutenant, BLN. «.......c.00s-. 1116 | Tetanus” emorandum on » 3125 — 
Surgeon to St. Thomas's Case of Intestinal Obstruction Anata Miles ooo. ns 112), PARLIAMENTARY iINTELLI- 
Hospital, 8C....sssssssewvesne 1069) PY Meckels Diverticulum. Malignant Tertian Malaria..... 1126 GENCE. 
| . R. ALLAN BeEsnertt, Crrebro-spinal Fever Regula- Notes on Current Topics 1137 
a Medical tO micor = sa _ vit 9 Ghatiati, 7 oe House of Commons... 1137 
The Vi t 2 
ORIGINAL ARTICLES. | of Hiectrical Devartment, = Vital Stattetics of 1917, = — 
Detoxicated Vaccines, with Torbay Hospital, Torquay... 1117 Empyenia cesses. soeeee vee 1127 INDEX NOTICE. 
Special Reference to Gonor- Notes cn a Case of Centipede War, eather, end Water- Tx Lanoet, Vou. I., 1919......: 1137 
rhea, — — — Bite. STerppeN W. supply 2 She aie 
Catarrh, and Influenza. By Corrin, M.R.0.S., L.R.0.P , Mixed Infection in Hilus 
Davip Txomson, O B.B., Captain, R.A.M. C. (F:0.)..... 1217| Phthisis..................... THE WAR AND AFTER, 
M B., Ch.8. Edin., D.P.H. Intolerance of Aspirin. By Presentation to Sir William R.A.M.C. tiie Officers 1137 
Camb., Temporary Captain, KB. J. TYRRELL, M.8., B.S. Se EEE 
a we nilteny  Meopitan Durb., M.#.C.8, L.R.C.e. Primary Carci the MEDICAL NEWS. 
Rochester Row, Lcndon, Lond , D.P.H. Cainb were 1118 Duodenum . - 1128) a Oxford O; hthalmolegical n 
S.W.—([Uustrated)..........000 1102 ongress.. ereceseegecensscoe® 
: : REVIEWS AND NOTICES OF University ot St.” andrews: 
Detoxicated Vaceines in the Pass-list 137 
Treatment of Gonorrheea: BOOKS. Ho if . ““‘Dentess ws he 
The Value of the Comple- | Dr. John Fothergill and His vane 0 Gatversit of 
wnes Dovetien Test in or mg By kK. Hingston SPECIAL ARTICLES. amen y 1137 
trolling the Treatment an FOx, U.D.........ccccscerere seecee 1118 jal ice. don snd Geunties 
Estimating its Therapeutic The Control of the Drink Se Ter edtenl Protevtiow Beetety, 
Kffect. By Davip Lers, Trade in Great Britain: A trial Wedical Service........... 1129} gd. ’ 
D.50.,M.A MB, PROS. | Contribution to National —_Gontrol of Venereal Diseacé.. 1130| anti-rabie Trvainicnt Centres 1138 
Kdin., Captain, R.A. - C.— Kfficiency, 191£-18. By Bontlana .......ccccsorsccssscesesecsooes 1131 | Literary Inteiligence 1138 
(lustrated) .. +. 1107} Henry Carter. Second 3 Dissuasion on f susance Acts 
Flavire in Ophthalmte. ‘oo edition . . 1119 Memorandum at Norwich ... 1138 
ery. By Aknoi Dp Lawsoy, | Traitement des Peychonécroses British Science Guild. = 
f RC.8. Bog., Ophthalmic de Guerre. (Collection Donations and Bequests... 
Surgeen and Lecturer on Horizon). By G. Roussy, J. CORRESPONDENCE. Housing Conference in Belfast le 
Ophthalmic Surgery, Mid- Boisseau, and M. D’Oelsnitz 1119 pre Origin of Life: the Work ws 
dlesex Hospital.....cc.e-ce0 1112) Odes and Other Poems. War. of the late Charlton Bastian | 
‘ | By Ronald Campbell Macfie, 2;| NOTES. SHORT COMMENTS, &c. 
Notes on the Bacteriology | wD. LL.D. 119 (Dr. Albert Marg) ....00..--s000. 1123 ; 
of InGuenen Mpldemmic tr | eine cette secees 111s Epidemic Perinephric Sup- | How to Start, and How to 
Lower Egypt. By é | Destroyers and Other Verses. puration (Mr. Joseph | Sueceed, in General Prac- 
MARSHALL Finpiay, M.B., | Pe: ow a M.D., 1120 -,Cunning). .... 1134} tice. By GEORGE STEKLE- 
Cb.B. Héin., Temporary Pee ae iH - 1120 wental Disorders Associated PrReins, M.D. Bdin.— 
Surgeon-Lieutenant, R.N.... 1113) “oma @ an uman with Old Age oe. Lionel A. Part Il. How to Succeed... 1140 
AC f Rapidly F 1UI Progress. Edited by Arthur Weatherly) .. 1136 Hoepital for Women and 
ase of Rapidly Fatal Uicera- | Dendy, D.Sc., #.R.S.. . 1120 sine ila lis Children, Brighton ............. 140 
ima iene | — oa Medical Miesions Exhibition. 1146 
Diplococeus. By M. J. NEW INVENTIONS. THE SERVICES : —_— 
St+wakT, M.B. Glasg., An Adjustable Pypette for Roya! Nava! Medical Service. PE BI ricicnsctsencsceaneainns 1138 
M.RC.P. Lond., Professor Autcmaticalily Measuring —Army Medical Service.— Appointments 
of Pathology, University of Out Small Volumes of Royal Army Medical Corps. — Vacancies....... 1 
Leeds; and H. L. F.int, Liquid (Or. W. Parry Royal Air Force.—Iniia Births, Marriages, and Deaths 1139 
M.D. Leeds, late Captain, Morgan, Tem porary Captain, and the Indian Medical Acknowledgments of Commau- 
2S | een R.A. M.0.—(Iliustrated)....... 1120) Service. ........ccseeceere vee . 1135 nications received...........060. 1139 
. 
Any Reader of The Lancet 


in the United Kingdom 
over Shi 


at a little 


who is paying 


., 


10d. 


a week for his copy can obtain it 
and have it delivered by post to his address, by entering a 


subscription with his local bookseller or newsagent, or direct with The Lancet Office. 


Subscriptions may commence at any time, and copies will be despatched promptly 
each week at the following rates :-— 


3 months, 9s.; 6 months, 18s. ; 





12 months, 36s. 


Cheques and P.O.’s should be made payable to Mr. Charles Good, Manager, The Lancet Office, 423, Strand, London, W.C. 2. 





JOHN BALE, SONS & DANIELSSON, LTD. 


CLINICAL SURGICAL DIAGNOSIS ror STUDENTS & PRACTITIONERS. 


By Professor F. DE QUERVAIN. Translated by J. SNOWMAN, M.D. 862 pp., 604 a, 5. Coloured 


Plates. 


Second English Edition. 


THE ANIMAL PARASITES OF MAN. 





Royal 8vo. 


35s, net. Postage: 


By H. 


inland, 7d. ; abroad, 2s 
B. FANTHAM, 


M.A. Oantab., J. W. W. 


STEPHENS, M.D.Cantab., and F. V. THEOBALD, M.A.Cantab. Royal 8vo. Cloth. Pp. 932. 423 Ntustrations. 


45s, net. 


Postage 9d. inland. 





83, 85, 87, 89, & 91, GREAT TITCHFIELD STREET, OXFORD STREET, LONDON, W.1, 





THE LANCET, } THE LANCET GENERAL ADVERTISER [JUNE 28, 1919 











MACMILLAN'S NEW & RECENT BOOKS. 


Fibroids and Allied Tumours (Myoma and Adenomyoma): 


Their Pathology, Clinical Features, and Surgical Treatment. By CUTHBERT LOCKYER, M.D., B.S., 


F.R.C.P., F.R.C.3., Joint Editor of ** The New System of Gynecology.” With an Introductory Notice by ALBAN DORAN, F.R.C.S., 
Consulting Surgeon to the Samaritan Free Hospital for Women. With 316 Illustrations, including 37 Coloured Plates. Super royal 8vo, 
63s. net. 


THE LANCET : —‘‘ Indispensable to anyone engaged in the teaching of gynzxcology ; it will inerease the author's already high reputation 
as a clinical pathologist, and it is a production on which we can most heartily congratulate him. The publishers are also to be con- 
gratulated for their part, as are the artists, for the beautiful illustrations which have been well reproduced.” 


| On Longevity and Means for the Prolongation of Life. 


Founded on a Lecture delivered before the Royal College of Physicians on December 3rd. 1903. By the 
late Sir HERMANN WEBER, ™.D., FROC.P. Riited by F. PARKES WEBER, M.D., F.R.C.P. With a Preface by 
j Sir CLIFFORD ALLBUTT, K.C.B.FR.S. Fitth Enlarged Edition, revised and partly rewritten. fvo. 128, net. 


Botany of the Living Plant. By F. 0. BOWER, Sc.D., F.RS., Regius Professor of 


; Botany in the University of Glasgow. With 447 Figures. 8vo. 25s. net. 
THE OXFORD MAGAZINE. —" Undoubtedly the most important didactic work on the science protuced in this country for many years 


past. It will certainly appeal, as the author hoes, as well to the general reader as to the professed student. ...... The book is admirably 
got up. The figures are numerous and adequa*e, many of them new for this purpose, and not a few original. There is an excellent 
index and glo sary.” 


Text-book of Embryology. Vol. Il. Vertebrata with the 
1 Exception of Mammalia.  2%,3,,G2AHAM, KERR, nesius Protemsor of Zoology tn, the 


University of Glasgow. Illustrated. Med. 8vo. 31s. 6d. net.— 
Previously Published: Vor. 1. INVRERTS8RATA. By Prof. BE. W. MacBaipe, D.Sc., F.R.S. 31s. 6d. net. 


THE GLASGOW UNIVERSITY MAGAZINE. —" The reoutation of the author as one of the chiet exponents of the traditional British 


methods of morphological investiga:ion decided that the issue of this volume should be awaited with considerable interest, and we 


find that Protessor Graham Kerr has amp y fulfilled the expectations of even advanced scholars of the subject. ..... We can but 
describe Professor Kerr's book as a great work.” 


MACMILLAN & CO., Ltd., London, W.C. 2. 














Now Ready.) A REPORT OF THE WORK carried out at the 


RADIUM INSTITUTE, THE : LANCET 


London, from Jan. lst, 1918, to Dec. 31st, 1918. By A. E. HAYWARD 
PINCH, F.R.CS., Medical Superintendent. (Published 


with the 
authority of the Committee.) Medical Practitioners may obtain SUBSCRIPTIONS. 


copies of the same, post free, on application to THomas A. GARNER, | THE LANCET is published on Friday morning each week, 
Secretary, 16, Riding House-street, Portland Place, W. }. 


| price 10d. The postage, inland, is one halfpenny for each 
six ounces ; abroad, one halfpenny for each two ounces. 
Sg T A M M e ma 4 N G The rates of subscriptions are as follows :— 


W. J. KETLEY, ‘‘Tarrangower,” Brondesbury, N.W "and. 











{30 years colleague of late B. BeasLry, Brampton Park, Huntingdon.) | nell par’ a ‘is we ~ : 
Those interested in the subject should write for his book, whieb | ea i re x 
ell te coud pest fen. Three Months ... “ so . 0 9 0 
The Colonies and Abroad. 
- One Year ws ide oe .. £2 0 0 
Pathologica Six Months ..  .. 0. 1 0 0 
7 Three Months ... = a ~~ wae O 


Riassume Tutt! i lavori di patologia e batteriologia 


Subscriptions (which may commence at any time) are 
diffusione mondiale. 




















; eat payable in advance. Cheques and Post Office Orders (crossed 
Anno XI. Quindicinale. ‘*London County Westminster and Parr’s Bank, Covent 
Abbonamento annuo £1 anticipate. Casella Postale 884, Genoa. Garden Branch”) thould be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
Price 1s. With Illustrations. London, W.C. 2. ool 
arucaTion or Tevesns ADVERTISING, 
. nical ure delivered at King’s College Hospital. Book 4 Publicati a =e 
4 nt gg pay voces ——s Offictal and Sediead Ganmneainnes Four Lines and under £0 4 0 
oapecat. pen rom ‘* Medical Examiner.” Trade and Miscellaneous Advertise- Line 
London: Matthews Brothers, 10, New Oxford-street, W.C. eae Sapenen 009 
—- —————— Quarter Page, £2. Half a Page, £4. An Entire Page, £8. 
LES LIVRES F Special terms for Position Pages, 
RANCAIS Advertisements (to ensure insertion the same week) should be 
sont Rapidemert Expedies Partout delivered at the Office not later then Wednesday, accompanied by a 
PAR LA LIBRAIRIE. remittance. 
Em il e Bougault Epccossear 60 @. BERTMER Answers are now received at this Office, by special arrangement, to 
Catalogues gratis pour tous les genres de livres. , | Advertisements appearing in THz Lancer. 


A 48, RUE DES ECOLES, PARIS. cams | Offices : 423 and 424, Strand, London, W.C.2; and 1, 2, and 3, Bedford st. 














| 











_—-  oo.¢, 


THE LANCET, Jung 28, 1919. 








The Cavendish Pecture 


A 7 1 TOTT Ts ‘TT (TV AXT 
THE ROLE OF THE CONSULTING SURGEON 
IN WAR. 
Delivered before the West London Medioo- Chiruegio al 
Society on June 20th, 1919, 


By Str GEORGE MAKINS, G.C.M.G., C.B., P.R.C.S., 


HON. MAJOR-GENERAL, A.M.S.; SURGEON TO ST. THOMAS'S 
HOSPITAL, ETC, 





Mr. PRESIDENT AND GENTLEMEN,—In making choice of 
a subject on which to deliver a short address my mind has 
naturally turned to the work which has for the most part 
engrossed my own attention during the past five years, and 
I must crave your forbearance if you should consider my 
remarks to be devoted to a matter rather administrative than 
scientific in character. 

Iam the more impelled to introduce my subject in this 
manner when [ bear in mind the distinguished men who 
have been my predecessors in the delivery of the Cavendish 
Lecture, and the weighty utterances to which you have 
listened. None the less [ believe my subject to be one of 
prime importance to the future of both civil and military 
surgery, and it deals with a matter in which the lessons to 
be derived from the experience of the South African War 
seem to have been allowed to be lost sight of. 

DUTIES OF THE CONSULTING SURGEON. 

In turning to the practical lessons to be deduced from the 
recent great war, the subject is so vast that it becomes 
necessary to limit a brief address to one single element of 
the work which has been performed, and I propose to claim 
your attention to the position of a consulting surgeon 
employed with the Army. Yet even here a limitation must 
be drawn, for in this world-wide war the experiences of a 
consulting surgeon must to some extent have varied with the 
conditions under which he served and the country in which 
he was situated. Hence the remarks I shall make are 
founded principally upon the part of the campaign con- 
ducted in France and Flanders. I may premise that I make 
no claim to originality of conception, but my remarks are 
rather based upon observation of a system which has 
gradually been evolved in practice. 

As far as I am aware, consulting surgeons as such were 
first appointed in the South African War. They were placed 
in a position of great dignity and freedom, but were accorded 
no actual military rank in the Regular Service, although 
assigned the privileges of a Lieutenant-General and treated 
with great monetary liberality. Experience of the utility 
of the presence of consulting surgeons with the Army was 
obtained in that war, but when at a later date the Royal 
Army Medical Corps was reorganised no definite rules and 
duties were laid down for them, and when the first con- 
sultants left to join the Army in September, 1914, no more 
clearly defined duties had been assigned to them than before. 

One primary change of great importance was, however, 
made in according temporary commissions with a rank 
inferior only to that of the Director of Medical Services, 
and the pay and allowances of a Colonel in the Royal 
Army Medical Corps ; and this principle was maintained by 
promoting the seniors of the consultants to the rank of 
Surgeon-General when this rank was granted to the Directors 
of Medical Services of the separate Armies. The consultants 
arrived, therefore, in France with a suitable rank, but with 
no defined duties although considerable freedom of action. 

I will now proceed to summarise shortly the duties of the 
consulting surgeon as they were subsequently evolved. 

Consultation in Regard to Administrative Matters. 

First is that of consultation with the Medical Director- 
General, or the Director of Medical Services of the Army to 
which he was attached, on all matters concerned with the 
surgical treatment of patients. Although the consultant 
possesses no administrative position there are numerous 
matters in the administration of the Medical Service in 
which he can take part with advantage. Thus he neces- 
sarily takes a prime interest in the questions of location, 
construction, and the equipment of hospitals. 

No, 5000. 





In the late war the consulting surgeons were frequently 
called upon for advice regarding the arrangement and equip- 
ment of all the special departments of the hospitals, such as 
operating theatres, X ray rooms, wards specially devoted to 
the treatment of fractures, kc. ; and throughout the war a 
steady stand was made for the provision of huts or build- 
ings in place of the marquees which proved so unsuited to 
the climate of the country and the form of warfare in which 
we were engaged. 

The numerous demands made upon the administration for 
splints and apparatus, and the many varieties introduced asa 
result of the ingenuity of individual surgeons ; the extended 
employment of X ray outfits; the requisitions for surgical 
instruments altogether beyond the limits of those that had 
been considered sufficient to meet the requirements of 
military surgery ; and the many devices originated for the 
general treatment of patients suffering from shock, the 
results of hemorrhage, or the acute infections, are only 
some of the many subjects which were fraitfully discussed 
between the consultants and the senior administrative 
officers. 


Nomination of Medical Officers to fill Special Surgical Posts. 

The consulting surgeon possesses a more accurate know- 
ledge upon which to base a judgment of the value of the 
records of men who have held civil appointments, and the 
nature of the work these appointments have involved ; he has 
a far better opportunity of directly gauging the technical 
ability of the younger men, because he is constantly seeing 
them at work in the hospitals ; and from the nature of his 
relations with the men he is often in a position to judge 
better than anyone else of their fitness to occupy successfully 
any particular post. 

A still more troublesome problem than the selection of 
individual surgeons is found in the maintenance of the 
efficiency of the units. The exigencies of military service 
and the casualties which occur amongst medical officers 
often require that surgeons shall be suddenly transferred 
from one part of the line to another. Thus the efficiency 
of any particular unit may be imperilled ; for officers fully 
familiar with their duties, with a knowledge of how far 
they can rely upon each other, and whose capabilities have 
been gauged by the officer in command are suddenly 
separated. The Director-General in France made an effort 
to reduce this difficulty by laying down a rule that the 
three senior surgical officers should not be transferred 
without the acquiescence of the consultant of the area. 
This to some extent met the difficulty, although hardly to 
the entire satisfaction of the consultant, for the consultant is 
naturally as anxious and jealous regarding the character 
of the work within his area as is the officer in command 
of the efficiency of his unit. 

It is especially in these directions that the consulting 
surgeon comes into contact with the administrator, and it 
may be asked how their official relation should be defined. 
I consider the answer to be, that these should be of mutual 
confidence and friendship. No sort of rivalry can be 
supposed to arise between these two sets of officers; their 
work and the sources of credit for it are both absolutely 
distinct, while a whole-hearted codperation between them 
is the surest element in ensuring efficiency and success, as 
well as promoting the best interests of the patients. The 
example set by the Director-General of the Medical Services 
in France had a most happy influence in this respect, and 
the cases were few and far apart where jealousy or mistrust 
jeopardised the efficiency of the system. 

In connexion with this subject the value of the meetings 
of the Director-General, or of the Directors of Medical 
Services as the case might be, with the consultants as a 
body, for the discussion of matters in which administrative 
detail bears closely on medical treatment or vice versa and 
for the consideration of large questions affecting the general 
treatment of the patient, cannot be over-estimated. 

Codrdination of Surgical Work. 

In this direction great scope is afforded to the consultant. 
He visits numerous units, and has some acquaintance with 
the methods adopted and the immediate results achieved at 
every stage upon the lines of communication, and he may 
do much to regularise and bring into conformity the work 
being carried on throughout the entire army. This is a most 
responsible duty, for, on the one hand, he must be careful 
not to obstruct advance, while, on the other, he must 
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encourage the pioneer and yet strive to avoid unnecessary 
alterations of initial treatment to conform with the ideas, 
either advanced or retrograde, held by the medical officers 
under whose charge the patients may successively be placed. 

On many subjects involving great principles such as those 
of the treatment of wounds and the common infections, 
there can be no doubt of the influence for good which the 
consultant can exercise. In special directions also, he is in 
a position to encourage individual medical officers to devote 
their chief attention to any one class of case, or to any one 
form of treatment undergoing trial, and also ensure that a 
proper supply of material is assigned to him. 

A word should, perhaps, be added on the delicate question 
as to the nature of the advice to be proffered by the con- 
sultant to the individua) medical officer. It is obvious that 
this must correspond with the capacity and experience of the 
medical officer concerned, and the conditions under which he 
is for the time working. In the main it should be such as 
the average surgeon is fully competent to profit by, and the 
ideal must be reserved in many cases for the man witha 
highly developed technique, and either special or long- 
standing experience behind him. In not a few cases mild 
measures or expectancy may be the safer course and more 
suitable than one which would seem to hold out the promise 
of a more brilliant and rapid result. 


Diffusion of Recent Knowledge. 


Beyond drawing upon his own ability and experience, the 
consultant can bring under the notice of the medical officers 
of a large area recent discoveries and advances. This area 
may be more or less isolated in situation, but even within its 
own limits free intercourse between the different units may 
not be what is to be desired, and it may be found that a 
spirit of aloofness similar to that which may separate two 
neighbouring hospitals and scho ls in a large city, or 
between the work of distant centres exists. The desirability 
of diffusion may relate to general principles and broad lines 
of thought, but is especially marked in the application of 
small technical details. It is obvious that in this part of his 
duties the consultant must be careful not to establish a dead 
level, and thus interfere with the great advantage to be 
gained from the exercise of individuality on the part of the 
medical officers concerned. 

The opportunity of diffusing knowledge is not, however, 
confined to the information which may be casually passed on 
during the dailyround. The medical meeting affords another 
opening which the consultant cannot too sedulously make use 
of. ‘To seniors and juniors alike these meetings and dis- 
cussions are of the greatest value, and during the war many 
of the discussions recalled the time when the society meeting 
took the part in chronicling advance in medicine, which has 
unhappily been largely transferred of late years to the 
custom of publication without the opportunity for free 
discussion of the questions dealt with. 

On some occasions during the war a virgin subject came 
under consideration, and during my whole professional life I 
have never attended a meeting of such interest as that 
devoted to the subject of ‘* poison gas,” at which the results 
of the use of ‘‘ drift’ chlorine gas were first discussed. Each 
speaker dealt with a theme absolutely novel to his experi- 
ence, and from direct personal observation alone, and for 
once a subject was available in which the possibility of 
tracing the course of cases from the beginning to their 
termination was present. 

Opportunities also arise for the consultant to exercise still 
more directly his powers as a teacher. The exigencies of 
warfare necessitate the inclusion in the staff of any definite 
unit a number ot young officers who have but recently 
entered the service, quite unfamiliar with the class of work 
they may have to undertake or of the conditions under 
which it may have to be performed. Under ordinary circum- 
stances these newcomers could only gain the necessary 
experience by observation of the work of the officers with 
whom they were associated, at a time of storm and stress 
particularly unsuitable for the impartation of individual 
instruction. 

To meet this difficulty, the Directors of Medical Services 
of the armies set up schools of instruction, in which during 
periods of comparative quiet every officer was able to acquire 
familiarity with the methods employed. In connexion with 
these schools many of the consultants rendered valuable aid 
by delivering lectures, initiating discussions, and giving 

practical demonstrations. 





At a later date similar schools were organised at the 
penultimate base, and the experience gained showed how 
valuable they would have been had it been possible to 
provide them at an earlier date, an ideal which the 
continuous shortage of medical officers had rendered 
impracticable. 


Initiation and Coérdination of Research. 


From the purely clinical aspect the consultant has unusua! 
opportunities of initiating or introducing methods of treat- 
ment, “and exceptional advantages for observation of the 
results of their application, because it is within his power to 
arrange that a large number of cases should be placed under 
the charge of the same medical officer, and thus form an 
opinion as to how far any method is one only suited to 
employment by men of peculiar technical ability, or unsuit- 
able except under ideal conditions. 

In the late war, however, the consultant has been under 
far more favourable conditions than even these, since by the 
wisdom and foresight of those responsible for the working 
of the Medical Services a number of workers in the different 
branches of pure science were also called in to take their 
part in the great task. Thus, the consultant was in the 
happy position of possessing colleagues ready and anxious 
to do their best to solve any problem which might arise 
These latter, moreover, were in unusually close relation 
with both medical officers and patients. and the association 
forms one of the most striking features of the campaign, and 
is responsible for a great part of such material advance as 
has been made, 


THE QUESTION OF LOCATION. 


I may now turn to some matters more closely connected 
with the actual performance of the individual consultant's 
duties. The first question which arises is as to where he may 
be most conveniently located. Two methods of allocation 
are possible, in the one the consultants work upon conceatric 
lines, one section being attached to the forward units, the 
other being attached to the hospitals on the lines of com- 
munication. 

When the duties which have been briefly outlined are con- 
sidered, the enormous importance of the consultant’s function 
as a ‘‘ liaison officer’ becomes at once apparent, and for this 
part of the work no doubt can exist that the ‘‘ radial system ”’ 
possesses manifest advantage, and it may be added that by 
‘*the base’ the general hospitals situated at the Channel 
ports in a war such as we are dealing with should not be 
meant, but the actual base hospitals in England. Only by 
acquaintancing himself with the work being carried on 
throughout the whole line can he become fully informed 
and thus render the service to his fellows that is expected 
from him. 

In the recent war the radial system was not adopted in 
the British Army, although such was the case with the 
French. The English consultants worked upon the con- 
centric system, one section being confined in their duties 
to the forward units, the other to the units on the lines of 
communication. Thus a risk was incurred that no members 
of the service could become thoroughly conversant with the 
whole course taken by the cases. The disadvantages of the 
system were to some extent discounted in two ways, the 
consultants located with the hospitals at the Channel ports 
being allowed to make occasional visits to the front units, 
and in some cases consultants who had served at the 
general hospitals were afterwards transferred to duty with 
the armies. One great advantage did, however, obtain to 
the system, in that the consultant became personally 
acquainted with all the medical officers within his area, had 
unusual opportunities of close relationship, and gainirg the 
confidence of the administrative officers, and could secure 
permanent quarters. 


Combination of Concentric and Radial Systems. 

Allowing that either system possesses advantages of its 
own, the difficulty might be satisfactorily met by adopting a 
slight variation in the method followed in the British Army. 
After the initial period of the war the two senior of the 
consulting surgeons were allotted a somewhat different posi- 
tion to the others, liaison duty being the chief feature of 
their work. If, in place of retaining the concentric system, 
these two officers had worked radially, each over a definite 
area, a more satisfactory result might have been attained, for 
it must be borne in mind that the information furnished by 
the liaison officer is not only as to results in general, but also 
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as to those seen in any particular set of wounded men, and | 
as they may be influenced by any special conditions of 
weather difficulty, of transport, &c. 

Oo a far smaller scale in South Africa I had personal 
experience of the working of the radial system, and I am 
convinced that it is the superior if one system alone is to be 
relied upon; I also concluded from observation of the work 
of the French consultants that the system is the better of 
the two. 

During the fighting of the Kimberley Relief Force I was 
with the field hospitals, witnessed and took part in the early 
treatment of all the wounded men brought in, saw and 
examined the whole of the patients who were passed down 
the line in the ambulance trains to Cape Town, and later 
went down to Cape Town myself and was able to see the 
same patients and personally inform the medical officers 
under who-e charge they had come of the earlier history of 
them all, It may be said that this was an experience in a 
very limited field of action, but in the recent war I was in 
like manner impressed with the fact that the French con- 
sultants were able to follow batches of patients down the 
line and personally observe the further course of individual 
yatients. 

Practical experience appears to demonstrate that a com- 

bination of the two systems, such as has just been referred 

to, may retain the advantages of both, the duties of one 

class of consultant approximating itself to that of a line-of- 

communication officer, while the duties of the other would be 

confined to the definite area or army assigned to them. 
OPERATIVE WORK. 

How far should the consultant be looked to for the actual 
performance of operations? It is obvious that the consultant 
should be prepared to operate whenever this may be required, 
in some instances it may be advisable either on account of 
the importance of the particular patient, in others as a part 
of his daty in the regulation of the methods to be employed. 
Oa the other hand, if he makes a routine practice of 
sperating freely, so much of his time is taken up that his 
more important duties may be restricted or interfered 
with. 

A considerable difference in th's respect exists between 
the duties to be performed by consultants working on the 
radial and concentric lines should this distinction be 
aloptel. The former would be principally concerned in 
the codrdination of methods and equipment and in the 
diffusion of information. The latter working in 4 definite 
area would no doubt feel that operative work formed a more 
important part of their function. Personally I found this 
to be the case in the early part of the war—it was easy to 
spend the whole day operating in a single unit and find no 
time to visit the remainder. 

During the great war an immense advantage was gained 
by the presence at an early stage of highly skilled surgeons 
with the Army, capable of initiating new methods and 
variations of technical detail, and the service was fortunate 
in acquiring men specially competent in certain departments 





of surgery, such as those of the head, chest, abdomen, genito- 
urinary system, &c. 
LITERARY WORK 


What part should the consultant take in the literary work 
produced? This is a question of some difficulty. On the 
one hand, we have a body of men peculiarly well fitted to 
undertake such work, while on the other the consultant holds 
a position of much delicacy because he is constantly engaged 
in watching a large number of the active younger men wh» 
are bearing the whole brunt of the work of the campaign, he 
becomes their confidant in the numerous daily consultations 
which take place, bec »mes thoroughly acquainted with their 
views and ideas, and consequently incurs considerable risk ot 
being thought to make use of this experience for his own 
benefit. 

Hence the consultant probably follows the best course in 
confiniag his output to some definite subject or subjects, and 
in the main to concentrate his efforts on inciting others to 
place their experience on record. In the recent war the 


consulting surgeons usually followed this ccurse, with a con- 
se juent production of a number of valuable contributions to 
military surgery, and the only comprehensive work that was 
published was the result of a combined effort by the whole 

This, the ‘* Manual of Injuries and Diseases in War,” 


body. 











wa? drawn up by a method which attempted to reproduce the 


general trend of thought of surgeons working 1n France. 
A sketch outline was drawn up by one writer and submitted 
to every other member for emendation, addition, or excision, 
and the fisal result was then considered by the whole body 
sitting in committee. In this way a small manual was pro- 
duced, which, if unambitious and not exhaustive in scope, 
yet reflected general opinion on the subjects dealt with, and 
proved of definite use to the officers of the S:rvice. 

A comprehensive mil.tiry surgery from a single pen pre- 
pared in the light of recent experience, embodying the 
advances that have b2en made and their relation to older 
views and methods is much to be desired; meanwhile 
individual! consultants are making themselves responsible for 
various chapters in the medical history of the war in course 


of preparation under the auspices of the Medical Research 
Committee. 


MODE OF CHOICE OF CONSULTANTS. 

It is obvious that at the outbreak of any tuture war certain 
individuals will have been already earmarked to undertake 
these duties, but during the progress of any long-drawn-out 
campaign the number will have to be increased and changes 
in the personnel wi!l be necessary. 

The majority of the consultants will probably always need 
to be recruited from the ranks of the civil profession, but 
there is every reason to encourage officers of the regular 
service to qualify for these posts. The possibility of holding 
them offers a great inducement to officers of the regular 
service to continue to give their main attention to strictly 
medical work, and if suitable rearrangement be made an 
escape would be possible from the unsatisfactory conditions 
under which adm‘nistrative work offers the only road to the 
highest positions in the service. 

With regard to the choice of consultants during the con- 
tinuance of a campaign, in the recent war the promotion of 
junior offizers who had gained their experience by practical 
work in the military hospitals proved a great success, and 
this mode of choice is not only an inducement to capable 
men to undertake the duty of surgical specialist, but has 
obvious advantages over the introduction of men who have 
had experience of civil work alone, however good their 
professional status. 

In making use of this second method of selection, how- 
ever, the value of the presence with the Army of consultants 
connected with the hospitals and medical schools at home 
must not be lost sight of. It is to men emacating from this 
source that the profession must look for the introduction 
into military surgery of recent improvements in civil work, 
and again for the introduction into the surgery of civil life 
of the experience gained as a result of work in the field. 

Putting purely scientific qnes‘ions on one side, the 
acqnaintance of the civilian with the many problems of 
military adminis'ration and the manoer in which they may 
be solved, will doubtless prove of great advantage in the 
future. The necessity for thought and prompt action in 
the provision of the requirements for the performance of 
successful work under difficulties, and the experience that 
these neces-ities will not be forthcoming unless the surgeon 
bestirs him-elf to en ure their presence, form a lesson which 
the civil surgeon accustomed to expect everything found for 
him almost automatically has surely taken to heart. 

SCIENCE AS A BOND BETWEEN THE ALLIED NATIONS. 

What pirt may the consultant play in strengthening the 
bond established by participation in a common science 
between the nations of the world? Can it be said that 
science forms a bonl between men of different nations 
strong enough to withstand the forces set free by the out- 
break of a war between them? Recent experience has gone 
far to falsify the utterances with which international 
congresses have made us familiar. Not only do societies 
and corp>rations disclaim connexion with those of enemy 
States but individuals also combine in taking similar action. 

Yet the bond had seemed a reality, fostered anJ strength- 
ened by mutual work in foreign schools and laboratories, 
international meetings held with 
aims, the diffusion of abstracts 
countries, and perhaps the most 
incorporation in scientific publications of the results 
obtained by workers in all countries. which have, for 
instance, made the names of Lister and Virchow as familia 
to the surgeons of each country asif its bearer hai belonged 
to either. 


both scientific and social 
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Unfortunately, the fact that the great war has found the 
men of literature and of science amongst the most active 
and polemical writers on either side, goes to show that the 
highest grade of mental cultivation has little influence on 
the elemental characters of man’s nature. 

Thus while the Central Powers have gone so far as to 
strive to prevent their medical literature reaching their 
enemies’ hands, the conditions of war have furthered a most 
intimate association between the medical services of the 
armies allied in the same cause. Not only has a brotherly 
alliance existed, unbroken throughout by any national 
jealousy, but the same lines of thought and the same tide of 
action and reaction in practice has been observable in all. 
The: reports of the Inter-Allied Conference on the Treatment 
of Wounds furnish an excellent illustration of these facts. 

Amongst the surgeons of the Allied nations an increased 
spirit of fraternity and intimate codperation has certainly 
flourished. Just as the armies of the different States have 
placed their rescurces of every kind at the disposal of each 
other, so the workers in medical science have pooled their 
knowledge and growing experience, and readily received 
and adopted variations or advances from whatever source 
they. might emanate. 

THE FUTURE STATUS OF THE CONSULTING SURGEON. 

Those who were privileged to take part in the recent 
campaign will at once recognise that although omissions 
have no doubt been made in sketching this outline of the 
duties of the consulting surgeon, yet it embodies in the 
main what has been the practice in the British Army, and a 
system which has been appreciated and even imitated in the 
armies of our Allies. Still, as far as I am aware, the system 
remains founded upon usage during the war, it has resulted 
from a process of development in successive steps, and it is 
no doubt capable of further regularisation and organisation. 

The authoritative pronouncement of Sir Alfred Keogh ! 
affords sufficient grounds to absolve me of any intention of 
wishing to magnify the office of the consultant, either at the 
expense of the regular service, or of the splendid body of 
men for whom the nation was in the main part indebted for 
the hard work of the campaign. It should be realised, how- 
ever, that the position assigned to the consultant with the 
Army corresponds in dignity and importance with that of the 
professor in a medical faculty, and his power of influencing 
the whole character of the work is equally great. We cannot 
doubt that the experience gained will be utilised by clearly 
defining what the status and duties of the consultant will be 
in the future, but I would submit that these should be laid 
down while the facts that should decide them are still fresh 
in the minds of the powers that govern the Army Medical 
Service. 

It is much to be desired that the principle introduced in 
1903 of inviting civil consultants to form a part of the staff 
of the Military Hospital at Millbank should undergo further 
development, and be but a step towards the permanent 
association of civil practitioners with the work of the military 
hospitals throughout the service. Thus a connexion between 
the two branches of the profession in times of peace would 
be established which could not fail to simplify and render 
more efficient the change which must follow mobilisation in 
the case of any war of magnitude. 


CONCLUSION. 

These remarks upon the duties of the consulting surgeon 
cannot be closed without allusion, however brief, to the 
charms and pleasures of the position. For the first time in 
his professional career he attains an opportunity of prac- 
tising surgery for the sake of surgery alone, a position 
which many a man with the responsibilities of the civil 
practitioner has longed for as the impracticable ideal. A 
routine occupation is suddenly transformed into a free and 
varied existence, with periods of strenuous work it is true, 
but also others in which abundant opportunity is found to 
ponder over the many interesting problems which arise, and, 
moreover, 4 wealth of material which allows the acquisition 
of a practical experience which many years of civil practice 
would not suffice to acquire. 

Lastly, the favourable conditions which are afforded of 
cultivating a close relationship with colleagues. Happy as 
the association of the consultant may be with those with 
whom he works in civil life, they cannot approach the free 


1 British Journal of Surgery, 1916, No. 13, iv., 3, 4. 


intercourse of mind with mind which obtains in life in the 
field. Freedom of discussion, the constant sharpening of 
wits in encounters with young and ardent workers eager to 
assume the position of the pioneer, the social life and the 
charm of entering on equal terms a society such as brings back 
memories of youthful days are but some of the pleasures 
only to be fully appreciated by those who have enjoyed the 
privilege of experiencing them. 

No less happy are the somewhat novel relations which 
establish themselves between the consultants, and between 
the consultants and the officers of the regular service, 
which it is to be hoped form a presage of the future, 4 
continuing co-partnership founded upon a common aim and 
mutual appreciation. 





DETOXICATED VACCINES, 
WITH SPECIAL REFERENCE TO GONORRH@A, NASAL 
AND BRONCHIAL CATARRH, AND INFLUENZA. 


By DAVID THOMSON, 0O.B.E., M.B., Ca#.B. Epiy, 
D.P.H. CAMB., 
TEMPORARY CAPTAIN, BR.4.M.C.; PATHOLOGIST TO THE MILITA 


HOSPITAL, ROCHESTER ROW, LONDON, 8S.W. 
(1) Prefatory Note. 

EARLY in 1917 Brevet Colonel L. W. Harrison, K.H.P., 
D.S.0., asked me to make up a large amount of ordinary 
gonococcal vaccine for useinthe army. He stated that his 
experience with the ordinary vaccine had been very 
promising and he thought it deserved an extensive trial on 
a large number of patients. Since that time about one million 
doses of this vaccine have been sent out from the laboratory, 
and extensive researches have been made in the course of 
which I devised a method of removing the toxins from germs, 
without thereby altering their specific antigenic properties 
This is obviously a discovery of great importance and | eel 
confident that it will mark a great advance in the science of 
vaccine therapy. 

It is well known from thousands of well proved experi- 
ments that the living tissues of man and animals possess the 
inherent power of manufacturing specific antisubstances 
against germs when attacked or irritated by them. This 
peculiar power is so highly specialised that the antisubstance 
produced, acts only against the infecting germ and not 
against any other species. In other words, the tissues react 
specifically and produce a special antisubstance towaris 
each bacterium. An ‘‘antigen” is a substance which when 
injected into the living tissues stimulates the production of 
an antibody towards itself. Each species of germ (alive or 
dead) is, therefore, a ‘‘specific antigen.” The greater the 
amount of antigen injected into the tissues, the greater is the 
quantity of antisubstance produced. 

Unfortunately, germs hitherto have been so toxic that only 
very small amounts of their dead bodies (vaccine) could be 
injected into the tissues, and so the amount of antisubstance 
produced by these preventive inoculations was limited by the 
toxicity. With the discovery, however, of ‘detoxication 
(removal of the poison) I have been able to inject without 
toxic symptoms doses of vaccine from ten to one hundred 
times greater than was ever dared before, with the result 
that a much greater amount of immunity is developed. 

I am deeply grateful to Colonel Harrison for much 
encouragement and for the unselfish interest he has (is- 
played towards my researches. I desire also that credit may 
be given to my able assistants, Sergeants A. W. Denney ani 
C. H. Holland, They enthusiastically assisted me, working 
long beyond their specified hours for over two years 
throughout the whole period of this research. I wisi 
particularly to express my thanks to the former (A. \\. 
Denney) for his highly skilled assistance in laboratory 
technique. Finally, I am much indebted to my clinic 
colleagues, Dr. A. Allport and Mr. ©. H. Mills, for thei: 
friendly codperation. 

(2) Int#oduction. 

When I first commenced to make and use gono- 
coccal vaccine I was more or less obsessed with the 
idea that to get good results the dead germs should be as 
fresh and as unchanged as possible. In consequence, young 





cultures not more than 24 hours old were employed, and th« 





emulsions were made up with 0°5 per cent. NaC! containing 
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0-5 per cent. carbolic acid. I even avoided heating the 
vaccine. It is quite unnecessary, since the gonococcus dies 
rapidly in the saline carbolic fluid. At this time I made 
every endeavour to turn out a vaccine in which the gono- 
cocci were quite discrete and showed no signs of autolysis. 
It was found that a considerable amount of disintegration of 
the germs gradually occurred in the saline carbolic fluid. To 
solve this difficulty an investigation was made into the cause 
of the autolysis. 


3) Cause of Autotysis of the Goncococous and the Solubility 

of the Germ in Alkali. 

I discovered eventually that the phenomenon of autolysis 
was almost purely a question of alkalinity. In an acid 
medium autolysis was inhibited almost indefinitely, whereas 
in an alkaline medium it occurred very rapidly. In other 
words, the gonococcus was extremely soluble, even in weak 
alkali, but was entirely insoluble in weak acids. In con- 
sequence, ever after this I made up the vaccine in a solution 
of 05 per cent. acid sodium phosphate (NaH,PO,) and 
0-5 per cent. carbolic acid. 

This rapid solution of the gyonccoccus in a weak alkaline 
solution such as N/10 or N/20 sodium hydroxide aroused 
my interest very considerably, so much so that I attempted 
to find out some facts regarding the chemistry of the germ 
substance, and further experiments were made with other 
species of bacteria to ascertain whether or noi they behaved 
in a similar manner. It was found that the Gonococcus, 
Meningococous, B. typhosus, B. Friedlander, and B, influenze 
Pieiffer were all very soluble in weak alkalies. The influenza 
bacillus was the most easily dissolved of all. On the other 
hand, comparative insolubility was characteristic of all 
Gram-positive organisms tested—namely, Staphylococci, 
Pneumoceeci, Streptococci, Diphtheroids, &c. These germs 
resisted the action of normal sodium hydroxide. Some of 
them, however, showed signs of solution in 10 per cent. 
NaOH, and all dissolved in antiformin (15 per cent. NaOH 
and liquor sod chlorinate) As a rule, however, it 
required warmth and prolonged action of the antiformin 
to cause complete solution. Practically all Gram-positive 
germs dissolved in antiformin in 12 honrs if kept in the 
incubator at 37°5° CO. 

It is not an invariable rule, however, that Gram-positive 
organisms are less soluble in alkali than those which are 
Gram-negative. On one occasion a very Gram-negative 
bacillus which grew profusely was isolated from the nasal 
secretion of a patient. This bacillus was even more resistant 
to alkali than the Gram-positive organisms mentioned above. 
Some species of coliform organisms were very soluble in 
alkalies, other species, however, required antiformin. On 
investigating the chemical nature of these alkaline germ 
solutions it was found that a precipitate was thrown down 
by the addition of excess of acid. The precipitation, 
however, did not take place until the solution was definitely 
acid, so it was possible by the gradual addition of acid to 
bring the solution to the neutral point without precipitation. 

(4) Discovery of Method of Removing Toxin. 

In the course of these chemical investigations I found that 
when an N/10 alkaline solution of gonococci was precipitated 
by normal hydrochloric acid the neutralised supernatant 
fluid was strongly toxic in character and caused a severe 
reaction when injected subcutaneously into the human 
subject. It was, indeed, more toxic than the actual pre- 
cipitate of the gonococcus substance itself. When the latter 
was collected, redissolved in alkali and reprecipitated with 
acid, the supernatant fluid gradually lost its toxicity and the 
precipitate itself became comparatively non-toxic after this 
process had been repeated about six times. 

To put it shortly, the gonococcus and indeed all germs 
consist of stroma and toxin. Both constituents are soluble 
in alkali, but the stroma (the bulk of the germ) is thrown 
out of solution by an acid leaving the toxin in solution. 
More recently I found that the toxin could be removed by 
simply washing the precipitate repeatedly with a weak acid 
such as 05 per cent. acid sodium phosphate containing 
0:5 per cent. carbolic acid. 

_Some germs precipitate more readily from alkaline solu- 
tions than others when acid is added. The Gonococcus, 
Streptococeus, Pneumococcus, and the B. influenze are pre- 
Cipitated very readily. On the other hand, B. Friedlinder, 
B. typhosus, and B. coli can only be precipitated with great 
difficulty. A centrifugal machine is practically indispensable 


for the work. Germs which sediment or settle readily are 
easily precipitated from alkaline solutions and, vice versa, 
those which settle slowly from emulsions are difficult to 
precipitate. 


(5) The Chemical Nature of the Stroma Precipitate and the 
Supernatant Texin. 

Attempts were made to elucidate the chemical nature of 
the stroma and toxin of the gonococcus. Both were found 
to be colloid substances, since the alkaline solutions were 
incapable of passing through a dialysing capsule. Even 
filtration through a Berkefeld filter caused adsorption of a 
considerable quantity of this colloid substance from the 
alkaline solution of the stroma. Solutions of gonococci did 
not give a definite biuret reaction, indicating that they are 
not composed of highly organised albumin. The precipitate 
of stroma was insoluble in sodium carbonate and also more 
or less insoluble in alcohol, ether, and acetone. This proved 
that the substance was not a fatty acid. Salkowski’s colour 
test seemed to indicate the presence of cholesterin, but 
ordinary cholesterin is quite insoluble in alkali. 

Samples of the stroma precipitate and the supernatant 
toxin were given to Dr. Nierenstein (bio-chemist, Bristol 
University). He found traces of nitrogen in the toxic portion, 
but little signs of it in the stroma deposit. It would appear, 
therefore, that the gonococcus is composed of a substance of 
a rather unusual and unknown character. The chemical 
analysis, however, has been rather indefinite as the quantities 
used were too small. Further investigations are required 
before any reliable statements can be made. 


(6) Lhe Antigenic Value of the Stroma Precipitate and the 
Tvawin, : 

It was found that a neutral solution of gonococci prepared 
by dissolving the germ in normal NaOH, then adding sufli- 
cient acid to bring it to the neutral point, was very excellent 
as an antigen when used in the complement-fixation test. 
It was less anticomplementary and more powerful auti- 
genically than an emulsion of the undissolved germs, This 
proved that the specific characteristics of the gonococcal 
germ substance were not altered by being dissolved’ in 
normal caustic soda. Indeed, certain German observers 
maintained than an antiformin gonococcal antigen was 
superior to an emulsion of the gonococci in the complement- 
fixation test. This shows that even very strong alkali does 
not destroy the specific antigenic characteristics of the germ 
substance. ‘ 

Again, if the supernatant toxic fluid is neutralised it is 
found to act as a good antigen. The non-toxic precipitate 
when dissolved and neutralised also acts as a very good 
antigen. It is evident, therefore, that both stroma and 
toxin are antigenic. From the practical point of view, 
however, it would appear that the stroma is more antigenic 
than the toxin, since it is capable when injected into animals 
of stimulating the formation of a larger quantity of anti- 
substance in the anima! inoculated. 

During the past ten years and more there has been a con- 
siderable controversy regarding the endo- and exo-toxins of 
germs. The exotoxins are those which are excreted by the 
germ, E£ndotoxins, on the other hand, are not excreted but 
remain enclosed within the germ stroma. ‘The most recent 
researches have shown that antisubstances can be developed 
against the exotoxins by injection of the latter into animals. 
Thus, good antitoxic sera have been produced against the 
exotoxin of B. diphtheria and B. tetani. On the other 
hand, no definitely successful antiserum has, so far, been 
produced against any of the endotoxins, with the excep‘ion 
perhaps of antimeningococcus serum (Gordon, 1918). 

Most workers have maintained that antisubstances cannot 
be developed against the gonococcus toxin by injection of 
the latter into animals. Wells,! who has investigated the 
literature on the subject, finds little evidence that anti- 
substance is produced against the endotoxin of any germs. 
It is agreed that the toxins of the Gonococcus, Meningo- 
cvceus, B. typhosus, &c., consist of endotoxin. Indeed, the 
majority of the toxins of pathogenic organisms are considered 
to belong to the endo type. 

In view of this c ncarrence of scientific opinion it appeared 
to me that little or no advantage could be gained thera- 
peutically by the injection of powerful poisons like endotoxin 
when no antisubstance formation could be induced in the 
system towards them. On the other hand, practically every 





investigator is satisfied that antibodies such as agglutinins, 


> 





1104 THE LANCET, } 


DR. D. THOMSON: DETOXICATED VACCINES. 


[JUNE 28, 1919 








bacteriolysins, precipitins, and complement-deviating sub- 
stances are produced against the bodies of germs by inocula- 
tion of the latter (dead or alive) into man and other animals. 
Hence the therapeutic value of vaccines. The injectior of 
a vaccine (dead germs) acts for the good by stimulating the 
formation of the specific antisubstances in the system of the 
injected person. 


(7) The Importance of Large Doses of Vaccine if Satisfactory 
Immunity is Desired. 


Vaccines are highly poisonous on account of their toxins, 
which are usually endotoxins. In consequence one can only 
dare to inject a limited quantity. The average dose is some 
§ to 100 million germs. This, to any person except a 
bacteriologist, would appear to be a very large dose. Germs, 
however, are so minute that a dose of 100 millions repre- 
sents only an almost invisible speck of germ substance. On 
regarding this minute speck with the naked eye one finds it 
hard to believe that its injection into a human being could 
confer any large amount of immunity to the germ. The 
toxins, however, are so extraordinarily poisonous that this 
minute dose may cause an intense local and general reaction, 
often accompanied by malaise and fever. 

It is because of this intense poison or toxin that the dose 
is sosmall. The majority of workers on vaccine therapy are 
satisfied that these small doses of dead germs are of value 
both in the treatment and prevention of disease. Some 
maintain that the germs should be fresh!y prepared from 
recently isolated cultures. Others say that they should not 
be heated, and some say that they deteriorate on keeping. 
Finally, certain clinicians believe in autolysed vaccines 
injected intravenously. Eiffo:ts have been made also to 
make the germs less toxic by sensitisation after the method 
of Besredka.? Nicolle’ claimed to have rendered the 
gonococcus less toxic by growing the germ on a special 
medium and by making up the vaccine in a solution of 
sodium fluoride. On the other hand, a few clinicians have 
failed to find any good arise from vaccines and, indeed, some 

‘maintain that they are harm‘ul because of their toxic nature, 
whereby they aggravate the symptoms of the disease and 
lower the vitality of the patient. 

From a minute examination of the literature, however, one 
is forced to note that the bulk of opinion is favourable. 

fhe scientific laboratory experiments show that anti- 
substances are produced in the system as the result of 
inoculations by a vaccine. More recently the extraordinary 
success of antityphoid inoculations has proved beyond all 
doubt that vaccines are destined to be of the very greatest 
value. 

Why has antityphoid inoculation been so successful? The 
success, in my opinion, is due to the relatively large dose 
injected. Thus, where the normal dose of many vaccines is 
some §to 100 millions, the dosage of antityphoid inoculations 
is for the first injection 1259 millions and for the second 
2590 millions, The typhoid bacillus is a comparatively large 
germ and the actual amount of germ substance used in this 
inoculation is markedly visible to the naked eye. It is quite 
an appreciable quantity. 

Torrey‘ found that no detectable immunity was produced 
in guinea-pigs towards the gonococcus when the dose 
injected was less than 1/16th of the fatal dose. When 
doses, however, equal to 1/8th to 1/12th of the fatal 
amount were injected quite a considerable quantity of 
antisubstance could be detected in the blood. This 
indicated that more immnnity was produced by the larger 
doses. ‘The problem obviously points to the development of 
some metho’ whereby larger doses might be given without 
harmful effects To attain this end the toxin must 
necessarily be removed. When removed there is no harmful 
effect produced by introducing into the tissues large 
quantities of dead bacteria. 

Of maximum importance is the fact that these dead germs 
minus the toxin have not lost their specific antigenic power 
in the process of detoxication. This is evident from the 
fact that the endotoxins themselves have little antigenic 
property when injected into the tissues. 


(8) The Production of Antisubstances is Nature's Method of 


Dealing with Attacks by Germs. 
If we ask ourselves the question why does a person 
recover from a disease, we must admit, as a rule, that it is 
not due to any drug, but due to an inherent power in the 





Mallia pa 
system which has successfully overcome the germ which 
caused the symptoms. This inherent power is the faculty 
possessed by the infected tissues of generating anti-su). 
stances towards the germ. These antibodies are on. 
tinins, precipitics, bacteriolysins, and complement-deviating 
substances. 

When an individual is attacked by a germ the issues are 
threefold. (a) [he germs may multiply so rapidly that the 
tissues are completely overcome and paralysed by the toxins 
before antisubstances have had time to develop. In such 
circumstances the patient dies. (b) If the patient is able 
to survive the attack for some days the infected tissues of 
his body are, as a rute, able to completely eradicate the 
disease by the generation of an overwhelming amount of 
antisubstance to the germ in question. (c) Sometimes a 
compromise takes place. A kind of balance is established 
wherein sufficient antibodies have been produced to keep 
the germs in abeyance, but not sufficient to completely 
destroy them. When this occurs a mild and chronic condi. 
tion is established, and the patient may go about in moderate 
health quite unaware that he is a carrier of the disease an( 
a source of danger to others. Thus, we have ty 
carriers, malaria carriers, dysentery carriers, and, doubt. 
less, also influenza carriers. I have found the influenza 
bacillus in the sputum of persons who were apparently 
well. 

Carriers are, unfortunately, by no means rare. The majority 
of patients who recover from a given disease eradicate the 
germ completely. The antisubstances which brought ab 
the cure remain in the system for some considerable time, 
usually some three months to several years. As a rule, it is 
gradually eliminated and finally disappears. When this 
occurs the patient is again more or less susceptible to a 
fresh attack. 





(9) The Artificial Production of Antisubstances by Means 
Vaccines in Order to Prevent or Cure Diseases. 


When a vaccine of a given germ is injected under the skin, 
say, of the arm, the local tissues at once react and commence 
to destroy the dead substance of these germs by the manu. 
facture of specific solvents and precipitins. These anti- 
substances are produced in excess and circulate in the blood 
of the person. If large doses are injected frequently, 
sufficient of the antibodies are developed in the circulation 
to render the patient quite insusceptible to attack by the 
germ in question. 

When a large quantity of detoxicated vaccine is injected 
under the skin a large amount of immunity is produced 
without any tad symptoms arising such as would have 
occurred if the toxin had been present. In the course of a 
disease one does not care to inject large quantities of a toxic 
vaccine when the patient is already ‘suffering severely from 
the poisonous effects of the live germ with which he is 
infected. With the detoxicated vaccine, however, injections 
into the subcutaneous tissues away from the seat of infection 
can, without increasing the toxic symptoms, compel the 
healthy tissues to manufacture specific antisubstances In 
other words, during an attack, say, of bronchitis, due to th 
Micrococcus catarrhalis, an injection of the detoxicated 
vaccine of this germ into the upper arm would compe! the 
tissues of the upper arm to take part in the struggle against 
the bronchitis and to produce specific antisubstances locally 
which are carried into the circulation and brought to the 
theatre of war inthe chest. Thus it is within our powe 
compel any healthy tissue in the body to produce ant! 
substance to a germ attacking elsewhere without getting any 
aggravation of symptoms by the injection of toxin. 

Napoleon, in a conversation with Dr. Warden on board thie 
Northumberland, which carried him to St. Helena, drew a 
simile between a physician and an army general. Both, hie 
said, were confronted by similar problems. The enemy had 
to be driven out of a citadel without, if possible, destroying 
that citadel, and this was often a very difficult matter 
Strong drugs like mercury might destroy the enemy, but 
he maintained that large doses also injured the body. So it 
it is with vaccines, We may stimulate healthy tissues to 
produce antisubstances to help to drive the germs from the 
diseased localities, but if too much toxin is injected along 
with the vaccine the diseased tissues and the body as a 
whole may be injured thereby. With the discovery of 








detoxication it would appear that a new method of attack 
has been devised whereby this danger can be avoided. 
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(10) Mode of Detecting Antisubstances in the Blood. Proof 
that Large Amounts are Produced by the Use of 
Detowicated Vaccine. 


Antisubstances to germs can be detected in the blood by 
the agglutination test, by the precipitin test, or by the com- 
plement-fixaticn reaction. The last is probably the most 
delicate test of the three. 

If agiven serum contains antibodies to the gonococcus, 
for example, that serum when mixed with a concentrated 
solution of gonococci will result in the formation of a 
precipitate. This constitutes the precipitin test. The com- 
plement-fixation reaction, however, is much more delicate. 
It is really an indirect, but very accurate, method of detect- 
ing the precipitate which forms as a result of the union 
between an antigen and its specific antisubstance. 

In order to test scientifically the relative value of 
detoxicated vaccine and ordinary toxic vaccine in the pro- 
duction of immunity I carried out a large number of com- 
plement-fixation tests in four parallel series of patients. 
Clinical observations were carried out simultaneously by the 
same Clinician. 

Series A.—Gonorrhceal patients who received no vaccine 
treatment. 

Series B.—Gonorrhceal patients treated with small doses 

f ordinary gonococcal vaccine. 

Series C.—Gonorrheeal patients treated with larger doses 

f ordinary gouococcal vaccine. 

Series D.—Gonorrhceal patients treated with large doses of 
detoxicated gonococcal vaccine. 

The amount of complement deviated in the presence of 
antigen and serum was estimated weekly in each patient 
for a period of five to six weeks, and sometimes for a much 
longer time. 

The immunity was measured by the amount of comple- 
ment fixed. One minimum hemolytic dose of complement 
fixed represented 1 unit of immunity. The fixation of 


Before vaccine. 7th day. 14th day. 


2lst day. 











rapidly. Those which showed little capacity of developing 
such immunity were the slowest to recover. jag 

The capacity of developing antisubstance in response to 
vaccines varied greatly in different patients. About 1 out 
of every 15 cases showed a low capacity in that they failed 
to develop more than about 6 units of immunity in spite of 
large doses of detoxicated vaccine amounting to a total of 
50,000 million gonococci or more. It was noticed that such 
cases were slow in recovering. 

The task of carrying out simultaneously the serological 
and clinical observations was too great, however, for one 
individual, and Colonel Harrison kindly placed Captain 
David Lees, D.S.0., in charge of the clinical part of the 
investigations. I wish to congratulate this officer on the 
very thorough manner in which he performed his work, 
and he has consented to follow my paper with an account 
of his clinical observations and studies. 


(11) Inoculation of Normal Individuals with Gonococcal 
Vaccines. 

Ordinary gonococcal vaccine was injected into several 
normal persons who had never suffered from gonorrhea 
and who gave completely negative complement-fixation 
reactions. In these cases it was found by repeated tests 
that no detectable complement-deviating substances were 
developed in the blood after an injection of 100 millions 
of the ordinary gonococcal vaccine, followed by 200 millions 
six days later. On the other hand, a dose of 5000 millions 
of detoxicated gonococcal vaccine induced the formation of 
sufficient antisubstances in the blood to give a double 
positive reaction, and a total amount of 10,000 millions 
developed a triple positive reaction in another normal 
person whuse blood was previously negative. Moreover, 
the dose of 200 millions of ordinary gonococcal vaccine 
produced malaise and fever in the normal subject, whereas 











the symptoms arising from a dose of 5000 millions of the 
detoxicated vaccine was scarcely noticeable, and no 
fever was induced. 


(12) Length of Time that Antibodies Remain in the 
Blood. 
With regard to the two normal individuals men- 


tioned above, the double positive serum reaction 
became again negative after a period of four months, 








and the triple positive case became negative after 
a lapse of six months. A gonorrhceal subject who 


Carr I.—Average amount of complement fixed with no vaccine treatment showed a triple positive reaction was forced up to ten 


(A), after treatment with ordinary vaccine (B, C), and with detoxicated 


vaccine (D). 


2M.H.D. represented 2 units of immunity and so on. I 
was surprised at the extraordinary accuracy of this test, as 
was shown by the marked regularity of the graphs when the 
results were charted. The total number of cases treated 
scientifically in this manner amounted to about 150. 
The results were shown to an experienced actuary, and 
he considered that they were more convincing and more 
reliable evidence of the efficiency of vaccines than even 
many thousands of cases treated clinically. He main- 
tained that clinical and statistical evidence lacked homo- 
geneity, and that this detracted considerably from its 
value in spite of the large numbers involved. 

It would take up too much space to give the 
complement-fixation chart of each case. Chart I., 
however, suffices to show that the immunity is highest in 
the vaccine-treated cases, and the marked superiority of 
the detoxicated vaccine over the smaller doses of the 
ordinary toxic vaccine is very apparent. 


Series A, in which the patients received no vaccines, 
showed on the average some 3 units of immunity acquired 
naturally in the course of the disease. 

Series B received ordinary gonococcal vaccine in doses of 
5 to 100 millions and developed about 4 units of immunity 

Series C received ordinary gonococcal vaccine in doses of 
25 to 200 millions and developed an average of 5 units of 
immunity. 

Series D received detoxicated gonococcal vaccine in doses 
of 2500 to 10,000 millions and developed, asa rule, 8 to 12 units 
of immunity. 


I attempted at first to watch the clinical results myself, 
and noticed that those cases which developed the highest 
amounts of complement-deviating substances recovered most 





positive after two months’ treatment with detoxicated 
gonococcal vaccine. The vaccine was then stopped 
and complement-deviation tests were done every 14 days 
| for the next six months. The results (Chart II.) showed 
|a@ gradual fall in immunity from 10 positive to | four 
| positive during this period—that is to say, one unit of 
immunity was lost each month. 


units oF IMMUNITY 


ORDINARY GOWOCOCCAL VACCINE DE Toscare NO VACtIVE. 


Cuanrt II.— Effects of vaccination in regard to formation and 
disappearance of antisubstance. 


It will be observed that the rise and fall of immunity is 
| indicated by a more or less bell-shaped curve. Thus the 
| antisubstance inclines to rise slowly at first, then more 
rapidly. So with its disappearance it falls rapidly from a 
height, then tails away more slowly from the lower 
level. 

Chart III. shows the very rapid rise in antibody 
produced by detoxicated vaccine. This patient had 
suffered from chronic gonorrhea for over a year, but 
with the high rise of antisubstance the gonococci entirely 
| disappeared, 
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(13) The Complications of Germ Infections. 

In gonorrhcea, as in most other bacterial diseases, the 
original infecting germ which causes the disease is apt to 
be followed and complicated with a variety of other germs 
which are able to settle down on the devitalised tissues. 
Thus very many cases of gonorrhoea, and more especially 
chronic gleets, show in the purulent discharge such organisms 
as staphylococci, diphtheroids, pneumococci, &c. Even after 
the gonococcus is completely eradicated these secondary 
organisms may remain behind and carry on the trouble in 
a mild form for a very long period of time. In such cases 
a pure gonococcal vaccine is insufficient, and obviously a 
mixed vaccine of the secondary organisms must be given. 
It has been found that these mixed vaccines are of great 
value in clearing up such cases, and most clinicians have 
spoken most favourably of tke results obtained by them in 
very chronic cases. 
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vaccine; in all, 56,500 millions. 
(14) Researches on Nasal and Bronchial Catarrhs. 


I have been markedly susceptible to so-called ‘‘influenza”’ 
attacks for many years. In 1917 I commenced to study the 
bacteriology of my own bronchial and nasal secretions. 

A severe attack (three days in bed) in January, 1917, 
showed a pure infection with the Micrococcus catarrhalis. 
An ordinary autogenous vaccine of this germ was made and 
a total of 330 millions was injected during the next six weeks. 
In March I developed measles, accompanied with some 
bronchitis, and the M. catarrhalis was again cultivated from 
the sputum. Two more doses of the catarrhalis vaccine 
(60 millions), combined with 20 millions pneumococci, were 
again injected. In May, during a slight cold, both these 
germs were Cultivated from my sputum. Inoculations were 
again commenced until a further total of 340 millions 
catarrhalis and 240 millions pneumococci had been given 
during that month. 

No further catarrhks occurred, and towards the end of 
September 1 commenced to immunise myself for the winter 
with the same mixture of catarrhalis and pneumococci. A 
total of 480 millions of the former and 360 millions of the 
latter were injected during October, November, and 
December. On the Christmas Day I developed a severe 
nasal catarrh, with some fever. A culture grew the pneumo- 
coccus and the M. catarrhalis. A fresh autogenous vaccine 
was made of both, and 220 and 380 millions respectively of 
each were injected by the middle of January, 1918. On 
the 19th of that month I had a slight nasal cold, and 
numbers of catarrhalis germs were found in the secretion. 
Daring February and March a further total of 300 millions 
of each was injected, and no further catarrhal attacks 
developed. 

Thus from January, 1917, till March, 1918, I was inocu- 
lated with a total of 1790 millions catarrhalis and 1680 
millions pneumococci. This failed to give me a satisfactory 
immunity towards these germs, though I must say that 
while during 1917 I. had three very bad influenza colds, 
during 1918 I had only one attack, which was unusual 
for me. 

In the summer of 1918 I discovered the method of 
detoxication, and I prepared separate detoxicated vaccines 
of all the various catarrhal germs, including the Pnewmo- 
coceus, M. catarrhalis, B. Friedlinder and Septis, and 
during the influenza epidemic I also made detoxicated 
vaccines of Pfeiffer’s bacillus and the hemolytic streptococci 
which had been obtained from fatal cases. The cultures of 
the latter were obtained from the R.A.M.C. College, 





Millbank, through the kindness of Colonel D. Harvey. In 
October, 1918, I inoculated myself twice with a mixture 
detoxicated Pfeiffer, streptococci, and pneumococci, giving 
a total of 5000 millions (1000 millions Pfeiffer, 500 millions 
streptococci, and 3500 millions pneumococci). In November 
I developed a nasal catarrh which proved to be due 
to Friedliinder’s bacillus. 500 millions of detoxicated 
Friedliinder were immediately injected, and the catarrh 
was completely cut short in one day. A fortnight later | 
developed a cough and from the sputum I grew prac. 
tically a pure culture of M. catarrhalis. 500 millions 
of this germ (detoxicated) were injected immediately, and 
the attack was cut short in a remarkable manner. 

These last observations proved most conclusively that 
prophylactic vaccine for bronchial and nasal catarrh wa 
useless unless it was a mixed vaccine containing ev: 
species of germ giving rise to such attacks. In consequen 
I made a compound detoxicated vaccine composed of a 
mixture of Pneumococci, M. Catarrhalis, B. Friedlind:r 
B. Septis, Streptococci, and B. Influenze (Pfeiffer), con- 
taining 10,000 millions per c.cm. I have had no trace 
catarrh since inoculating myself with this mixture. First 
dose 1500 millions, second dose 3000 millions, third dose 
3000 millions. These doses caused no inconvenience except 
some local redness and tenderness. 

About 150 persons have been inoculated with two doses i: 
this manner, and as no influenza or catarrhs have bee: 
recorded so far amongst them except one very mild case, | 
have considerable hope that this inoculation will prove of 
marked value in the prevention of these affections. Als 
during a catarrhal attack this compound inoculation has 
showed a marked power of bringing the infection to a rapi 
termination. 

As already mentioned, 1 have come to the conclusion tha 
for success in immunisation large doses of 1000 milli 
germs and upwards must be given, and this has been 
rendered possible by the process of detoxication describe 
At any rate, my experience with the small doses of ordinary 
M. catarrhalis vaccine given frequently during 1917 and 191: 
showed that these were insufficient to give any very definite 
immunity. I have considerable hope, however, from my 
experiments during 1919 that two or three doses of th 
detoxicated mixture given in October, and a similar course 
administered in January (total 9000 to 15,000 millions) wi 
be able to cause the development of sufficient immunity t 
provide a very considerable protection against attacks by the 
germs in question. 

Ordinary mixed catarrhal vaccines have been in use fi 
some years, but they are so toxic that it is dangerous t 
administer doses greater than a total of 200 millions of th: 
mixture. If such a dose were given every week in the year 
this would only amount to a total of 10,000 millions. 


(15) Notes on the Present Influenza Epidemic. 


If Pfeiffer’s bacillus combined with the hemolytic strepto- 
coccus and the pneumococcus is the cause of the present fata! 
epidemic, I have no hesitation in saying that inoculations 
with these germs must convey a certain amount of immunity 
There would appear, however, to be some considerable 
controversy and doubt as to the exact nature of the causa! 
organisms. Some maintain that the germ is a filterabli 
virus. 

I have had no opportunity of carrying out any direct 
bacteriological investigation into fatal cases. Nevertheless, 
I would like to say that one of the strains of hxmolyti 
streptococci sent to me from the R.A.M.C. College, Millbank, 
proved to be a remarkably small organism, certainly the 
smallest germ I have ever seen, and I feel confident that it 
would have been capable of passing through a filter. This 
small streptococcus, moreover, was most exceedingly toxic. 

It was difficult to cultivate requiring a very fine human 
plasma agar medium such as I use for the gonococcus. The 
Pfeiffer bacillus I found refused to grow on the very best 
varieties of plasma agar because the presence of hemoglobin 
was absolutely essential. This latter organism also required 
moisture and practically refused to grow when the hemo- 
globin agar became somewhat dry. The conditions suitable 
for Pfeiffer’s bacillus are more or less the opposite to those 
required for the gonococcus. The latter organism grows best 
on a dry plasma agar medium containing glucose, and the 
former grows best on a moist hemoglobin agar containing no 
glucose. 
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If the epidemic is primarily due either to the Pfeiffer’s 
bacillus or the small streptococcus mentioned, or both, I 
have no hesitation in saying that one would frequently fail 
to isolate them by cultures from patients because of the 
exact conditions necessary for their growth. I would suggest 
that inability to isolate these organisms in certain cases may 
be due to errors in the culture medium employed. At any 
rate, this possibility requires to be excluded before one can 
definitely claim that the epidemic is due to some organism of 
an entirely different character.* 


(16) Final Researches on Detowicated Vaccines. 


A detoxicated vaccine can be used in two forms. It can 
e made up in the form of a neutral or slightly alkaline 
solution, or else it can be made up with a weak acid, in 
»hich case it is an insoluble precipitate which requires to be 
shaken well before use. In the majority of cases in Series D 
described above, the soluble variety was used, and this was 
injected intramuscularly into the buttock. It was noticed, 
however, that 10,000 millions caused a transitory drop in the 


deviation test. This temporary negative phase with reduction 
of antisubstances continued, as a rule, for about 20 hours, 
after which the immunity again commenced to rise. 

After ascertaining this fact it occurred to me that it might 
be better to inject the insoluble precipitate. It is con- 
eivable that an injection of the soluble form might rapidly 
penetrate into the blood stream and have the immediate 
effect of combining with existing antisubstances in the cir- 
culation, thereby neutralising them. If precipitate, how- 
ever, were injected it would tend more to remain local, and 
without neutralising existing antibody in the circulation it 
would irritate and stimulate the local tissues to produce 
further quantities of specific immune substances. In conse- 
juence I now prefer to inject the precipitate which is made 
up in a solution of 0°5 per cent. acid sodium phosphate 
(NaH,PO,) containing 0°5 per cent. carbolic acid. The 
inoculation is made subcutaneously. Cases of gonorrhcea 
treated by this latter method have done remarkably well, and 
have shown a rapid rise in the amount of complement- 
leviating substance in the blood. 

3efore concluding, I would like to point out that imme- 
diate miraculous results must not—be~@xpected from any 
vaccine. It is inconceivable that an injection of dead germs 
should cause an immediate alleviation of symptoms. Indeed, 
the first result is a negative phase lasting some 20 hours, 
during which time the symptoms may be aggravated. After 
this time antisubstances gradually commence to develop 
during the next 7 to 14 days. Vaccines should not be 
injected more often than about once every three to five days. 
The results obtained are gradual and progressive. One of 
the great advantages of vaccine treatment is that the 
immunity is worked up to a high level, and on this account 
a relapse is a very rare occurrence. 

A certain number of disappointments must be expected, 
since for some reason still obscure certain individuals seem 
to have very little faculty of developing antisubstances even 
when large doses are injected. This phenomenon is markedly 
noticeable also when rabbits are injected with sheep’s 
corpuscles for the purpose of producing hemolysins towards 
the latter. Certain rabbits develop an enormous amount of 
antisheep corpuscle substance, whereas others develop very 
little. No one, so far, has been able to explain why this 
difference should occur. 

No doubt in the near future, when the conditions which 
govern the formation of antisubstances are more fully eluci- 
dated, we may find it within our power to produce very 
rapidly even 20 units of immunity. When we have 
attained this knowledge and power I feel assured that the 
complete mastery of practically all bacterial diseases will 
be the result. 

Rejerences to literature.—1. Wells (1918): Chemical Pathology, W. B. 
Saunders Co, 2. Besredka: Comptes Rend. de l’'Acad. des Sciences, 
exxxiv., 1330. 1902. 3. Nicolle and Blaizot: Acad. des Sciences, Paris, 
Oct. 6th, 1913; also l’Assoc. d’Urologie, Oct. 10th, 1913. 4. Torrey 
(1908): A Study of Natural and Acquired Immunity of Guinea-pigs to 
the Gonococeus, Jour. Med. Res., xviii., 347. 5. Gordon, M. H. (1918) 


Observations on the Production of Meningococcus Antiendotoxins, 
Brit. Med. Jour., Sept. 28th, 1918. 





* Since this paper was sent in for publication the evidence recently 
accumulated by various workers seems to show that Pfeiffer’s bacillus 
was not the primary cause of the great influenza epidemic. It would 
appear that the causal organism was a filter-passer, but whether this 
new germ has any relationship to the minute streptococcus mentioned 
above I am unable to state. 





DETOXICATED VACCINES IN THE TREAT- 
MENT OF GONORRH(@A: 

THE VALUE OF THE COMPLEMENT-DEVIATION 
TEST IN CONTROLLING THE TREATMENT AND 
ESTIMATING ITS THERAPEUTIC EFFECT. 

By DAVID LEES, D.S.0O., M.A., M.B., F.R.C.S. Epin., 


CAPTAIN, R.A.M.C, 





DURING recent years the treatment of gonorrhoea and its 
complications has aroused much controversy. Very few 
workers have satisfied themselves that anything like a 
satisfactory treatment has yet been attained. 

Early in 1916, while working in No. 9 Stationary Hospital, 
B.E.F., I tested on parallel series of cases different modes of 
treatment, both local and general, and was very much 
impressed with the results in a large series of cases of a 
mixed vaccine known as staphgon. The vaccine contained 
in each c.cm. 150 million staphylococci and 50 million 
gonococci, and was prepared by Major Dawson, R.A.M.C., 
and Captain McWhirter, R.A.M.C., pathologists to the 
hospital. Definitely noticeable were: (1) the mild course 
of the case treated ab initio with vaccine ; (2) the absence of 
complications ; (3) the smaller number of relapses. ‘These 
impressions were confirmed by Captain Lumb’ in a large 
series of cases. 

Value of Vaccine Therapy in Gonorrhea, 

Among the many workers, both in this country and abroad, 
who have tried vaccine therapy in gonorrhea, there is an 
almost unanimous consensus of opinion as to its good 
therapeutic effect in the complications of gonorrhoa. 
sroughton-Alcock * in Paris, Semionov,*® Dopter and Pauron,* 
Culver’ in America, and Asch" in Germany have all testified 
to its good therapeutic effect in this type of case. 

The most satisfactory results have been obtained by: 
(1) increasing the dose to a point at which it was almost 
toxic (W. G. Brett”); or (2) preparing the vaccine so as to 
recauce its toxicity, either by sensitising it after the manner 
of Besredka,? or of Howarth,® with the former of which 
methods Cruveilhier obtained excellent results, or by grow- 
ing it on a special medium as did Nicolle and Blaizot,"' 
whose results and also those of Remlinger,'! were con- 
sistently good with a vaccine so prepared and known as 
Dmégon. 

Workers who used ordinary stock vaccines—e.g. Wright, 
Harrison, Asch, Sachs, and many others—have contented 
themselves with smaller doses, 5 to 25 millions, initially, 
and working up to 150 or 250 millions, preferring rather to 
have small reactions, both general, local, and focal, and 
never to increase the dose if reaction was great. In America 
they have preferred higher doses, 50 to 100 millions being 
average doses in acute cases, while in chronic cases they go 
as high as 500 millions, and state that in chronic gonor- 
rhceal arthritis lesser doses have no action at all. The more 
promising results of American workers are due chiefly, I 
think; to the larger dosage, and to the fact that in later 
years they have controlled the dosage and the intervals 
between doses, not only by clinical observation, but also by 
serological tests. 

From close clinical and pathological observation, I feel 
convinced that on account of its toxicity our dosage has 
been too small to produce a large immunity response. The 
cases which did not give an immunity response to the 
injection of a vaccine in the early stages were those in 
which the substance injected, by reason of its toxic 
nature, more or less destroyed the antibody-producing 
power of the tissues which nature had just begun. 
Those in which there was a larger and immediate 
response to vaccine treatment were the cases in which 
nature had already taken up the task and the tissues were 
already well accustomed to producing anti-substances in 
quantity and only required some additional stimulus to 
produce more. 

This is seen if we compare the serological tests of the two 
cases of the same duration—say, an epididymitis of six days 
and an anterior urethritis of six days’ standing. The first 
will almost invariably show 1 to 3 units of anti-substance, 
while the latter never shows more than 3 to 1}. This is 
borne out by almost all workers who concede that vaccines 
are of use in the complications of gonorrhoea, but not 
markedly in early cases of uncomplicated urethritis. 
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First Series: Aggravated Cases Treated with Detoxicated 
Vaevine. 

During last year, after long, painstaking, and brilliant 
research, Captain Thomson, R.A.M.C., succeeded in remov- 
ing the poisonous substance from gonococcus vaccine, and 
so was able to increase the dose beyond anything previously 
administered in vaccine therapy. After having had personal 
experience of the non-toxic results of the injection of 
Captain Thomson's detoxicated vaccine in doses up to 
5000 millions, and after seeing its effect on the blood of 
normal persons as a specific antigen, I readily consented to 
test its effect, clinically, on a series of cases, and began the 
work under the supervision of Colonel L. W. Harrison at 
Rochester Row Military Hospital. 

The most aggravated cases in hospital at that time were 
chosen. They included : 


(1) Fifteen cases of epididymitis, all acute; 3 of them 
second attacks in the same epididymis, and 2 in which both 
epididymes were affected. 

(2) Three cases of acute abscess of the prostate gland. 

(3) Three cases of chronic enlargement of the prostate 
with gleet. 


(4) Two cases of acute urethritis with acute gonorrheal 
rheumatism. 


(5) Eight cases of acute, subacute, and chronic urethritis, 
including 2 treated solely with vaccines and no local 
treatment, and 4 chronic relapsing cases after various forms 
of treatment for four months up to four years. 

Prior to treatment, gonococci were demonstrated in the 
urethral discharge or prostatic fluid of each case. The 
complement-deviation test was performed to confirm 
diagnosis and to estimate the amount of antibody which 
nature had already produced. 


Summary of Results in First Series. 

1. Epididymitis cases.—These cases were commenced with 
doses of 2500 millions detoxicated gonococcal vaccines, given 
intramuscularly. Doses were given on the Ist, 4th, 8th, 
13th, 18th, 25th, and 33rd days, gradually increasing to 
maximal doses of 10,000 millions—total 50,000 to 80,000 
millions. No irrigation until the acute symptoms had 
subsided, usually in 4 to 5 days. The solution used was 
1 : 8000 pot. permang., followed by mercury oxycyanide or 
zinc sulpho-carbolate in the subsiding stages of the discharge. 
The morning smear and urine of each case was examined 
every four days. Each case had bi-weekly prostatic massage 
in the declining stage of the disease, and each was urethro- 
scoped before treatment was stopped. 

The cases all did well and cleared up without any sub- 
sequent complications, Those which showed by their 
weekly complement-deviation test a quick antibody response 
did best clinically. 


E.g., one case with an epididymitis, of the right side, very 
swollen, tender, and tense, cleared up in 6 days, and left 
hospital in 18 days. ; 

A second similar case cleared up in 7 days and left 
hospital in 14 days. z 

A third similar case cleared up in 15 days and left hospital 
in 22 days. 


Put in tabular form the average clinical and serological 
results of the 16 cases were as follows : 


(a) Gonococci on admission .., All positive. 


(b) Complement-deviation on admission... ... ... Av. 29M.H.D. 
(c) Gonococci not found in morning smear or after 

prostate massage ... ae 22°5 days. 
(d) No urethral discharge i me 


(e) Epididymis and cord normal... ... ... .. «. 328 xe 

(f) Average complement-deviation at maximum... 7°6 M.H.D. 

All cases were kept under observation in hospital on an 
average of 12°6 days without treatment after the clinical 
signs had cleared up. All of them reported every one to 
two weeks for two months or more after returning to full 
duty with their units. No case up to that time had shown 
any signs of relapse. 

The points noted during the treatment were as follows :— 

1. Reactions: Local, very slight in all cases. Focal, not 
appreciable after first two doses, General, temperature rose 
from 1° to 1:5° and never lasted more than 24 hours. 
2. Remarkably rapid disappearance of gonococci in most 
cases. After the first two or three doses they were almost 
always extracellular and showed a tendency to clumping. 
3. The markedly purulent discharge so often seen as the 
epididymis goes down was never s0 profuse and dis- 
appeared fairly quickly. 4. The tense swelling and acute 


pain subsided after one or at most two injections of 
vaccine. 5. There was no appreciable thickening of the 
cord or epididymis left, except in one case with two previous 
attacks. 

2. Acute prostatitis.—Dosage as in epididymitis cases. 
Three cases of urethritis with abscess formation in the 
prostate gland and retention of urine were treated. They 
were rather more resistant during the earlier stages and 
showed a tendency to have more general and focal reaction 
than the epididymitis cases, and did not produce such a 
quick immunity response. After the retention symptoms 
and the tenderness in the prostate had disappeared the cases 
were irrigated with pot. permang. 1: 8000, followed in the 
declining stages by hyd. oxyc. 1:5000, and prostatic 
massage bi-weekly. The average results, clinical and 
serological, were :— 


(a) Gonoeocci on admission... ... ... «+ «+ «+ Positive. 
(b) Complement - deviation before beginning 

WUGRB ce s cee, s eeee ces we AS OS RED 
(ec) Gonococci not found in morning or prostatic 

oS ee ere ae ee ee +» 45°5 days. 
(d) No urethral discharge ... ... oe. woo see cee oe Doe 


(¢) Prostate mormal... ... 0 cc. cee see vee ~~ . 

({) Complement-deviation at maximum... » 83M.H.D. 
All were kept under observation in hospital for 10 days 

subsequently without any treatment. They have since 

reported weekly and have shown no apparent clinical or 

pathological signs of disease. 


3. Chronic prostatitis with gleet.—Three cases. Dosage as 
above. In these cases the vaccine was well borne; local, 
general, and focal reactions were very slight and never for 
more than 24 hours. Additional treatment consisted in 
prostatic massage bi-weekly, irrigation once daily at first, 
and later twice weekly with zinc. sulphocarbolate lotion. 
The average results were as follows :— 


(a) Gonococci in urine threads or prostatic smear Positive. 
(b) Complement-deviation befure treatment... ... Av. 26 M.H.D 





(c) Gonococci negative in smear or urine 6 days 
(d) No urethral discharge — o ae 

(e) Prostate hemlthy... cc nc cco coe cee cee weep ge 

({) Complement-deviation at maximum... ... .. ,, 52M.H.D 


4. Acute urethritis and gonococcal rheumatism.—T wo cases. 
In the first case the right knee-joint was red, swollen, and 
tender, also right ankle and left ankle; left knee-joint was 
slightly swollen and tender; left shoulder-joint not swollen, 
but tender on palpation. This patient was bedridden. The 
joint condition developed 8 days subsequent to urethritis ; 
he came under treatment 6 days later on. Both lobes of 
the prostate were slightly enlarged and tender. Irrigation 
with pot. permang. for 21 days and prostatic massage, 
bi-weekly, from the 16th day. The patient was able to get 
about by the 20th day. 5000 million detoxicated gonococcal 
vaccine were given and subsequently 5000, 7500, 10,000, 
10,000, and 10,000 millions on Ist, 4th, 8th, 12th, 19th, and 
26th days. The results were as follows :— 


(a) Gonococci on admission in urethral smear... ... ... Positive. 
(b) Complement-deviation on admission ... ... .. « 3M HD 
(c) Gonococet negative in urethral smearand urine ... 5 days. 


(d) No urethral discharge... ... «1. ss 
(e) Joints normal and able for full duty 
(f) Complement-deviation at maximum ... 


51 
10 M.H.D. 


In the second case the joint condition developed 11 days 
subsequent to the urethritis. Both lobes of prostate enlarged, 
soft, and boggy. Joints involved were: All metacarpo- 
phalangeals of left hand and interphalangeals, especially of 
first and fifth fingers, left tarso-metatarsal and intertarsal 
joints of left foot, right ankle, and right tarsal joints. All 
were red, swollen, and acutely tender. Irrigation for 20 days 
with pot. permang.; prostatic massage bi-weekly from 
17th day. Patients was able to be up from 1€th day. The 
results were :— 


(a) Gonococci on admission in urethral smear... ... ... Positive. 
(b) Complement-deviati non admission ... ... .«. «. 3 M.A.D 
(ec) Gonococci negative in smearand urine... ... o. 3 days. 


(4d) No urethral discharge... ... 2. see see nee coe nee 

(e) Joints normal. Al! in 33 days, except Ist meta- 
carp?-phalangeal joint, which remained resistant 
for 61 days. 

(f) Complement-deviation at maximum 


8 M.H.D. 


Both cases were kept under observation for seven days and 
subsequently have reported fit and are on fuilduty. Reactions: 
General, temperature 1° to 15° for 24 hours only. Focal, 
pain temporarily increased with each of the first three 
injections, but always much easier in 12 to 24 hours. 
Local, nil. 
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5. Urethritis.—Kight cases of acute and subacute urethritis, 
in all of which the posterior urethra was involved. 

The first two cases were treated by vaccines alone and no 
local or general treatment administered. They were begun 
with doses of 250 million detoxicated vaccine, and were 
worked up gradually to 5000 millions in 50 days; total, 
30,000 millions. Reactions: Local, very slight or negligible. 
Focal, very slight at first and later on not apparent. General, 
temperature rose 1° to 1°5° and never lasting more than 
12 to 24 hours. The results were :— 


(a) Gonococci on admission .... ... 0.6. we Positive. 

(b) Complement-deviation on admission « eo 2 eee. 

(c) Gonecocct negative in morning or prostatic 
eee cu, Sea. Ses, nes cee ae Av. 39 days. 

(d) Nourethral discharge... ... ... ie 

(e) Complement-deviation at maximum ... 7 M.H.D. 


Both cases had also syphilis and were under observation 
for 60 days in hospital. They have since reported to hos- 
pital and shown no signs of urethritis subsequent to cessa- 
tion of treatment. 

Two cases of acute posterior urethritis with involvement 
of prostate but not suppurating. Irrigation with pot. 
permang. 1 : 8000, gradually increased to 1:4000 twice 
daily, was carried out. Detoxicated vaccines were given, 
starting with 2500 millions, and increasing up to 10,000 
millions in 24 days—total, 40,000 millions. The average 
results were :— 


(a) Gonococci on admission ... ... ..  .. Positive. 
(b) Complement-deviation on admission... ... ... 1:25 M.H.D 
(c) Gonococci negative in morning or prostatic 

OBE vee cee oes cee ces coe coe coe coe ee ~AV. 17°56 days. 
(d) No urethral discharge ice _ 
(e) Prostate normal ... << oe « 


Both cases were subsequently seen weekly for one month, 
and showed no symptoms of disease. 

The remaining 4 cases were extremely interesting. One 
had a chronic urethritis which had persisted for eight or nine 
months, due to a soft infiltration of the urethra. A second 
had a recurring urethritis due to involvement of prostate and 
to periurethral abscess. The third had a bard infiltration of 
posterior urethra and involvement of vesicles of four years’ 
standing, while the last case had a marked littritis. 

The reactions, except in the first case, were only slight, 
the focal reaction being marked at first, but after two 
injections negligible. 

In the first case the subject was phthisical and he had a 
very marked general reaction after the first two doses, the 
temperature rising to 104:2° and 103°6° and remaining so 
for 24 hours after the first and second injections respec- 
tively, and accompanied by slight rigors and pain in the 
preecordium. His immunity response, however, was very 
marked (vide Chart 2 in preceding article by Captain 
Thomson), and the clinical signs cleared up very rapidly 
as the antibody increased. The result was :— 


(a) Gonococci at beginning of treatment... ... ... ... Positive. 
(b) Complement-deviation at beginning of treatment... 2) M.H.D. 
«c) Gonococci not found from any source... ae 42 days. 
(d) D-scharge disappesred ... we ee es ee 

(e) Complement-deviation at maximum ... ccs coo 11 M.ED. 


This patient has reported to hospital regularly for over 
two months and no clinical or pathological signs of 
urethritis are present. He had 12 doses of detoxicated 
gonococcal vaccine in 56 days, containing altogether 
56,500 million gonococci (vide Chart 1, Captain Thomson's 
aper). 

The other three cases, one of which had previously been 
on autogenous and ordinary vaccine treatment, also did 
well. Their antibody increased rapidly and concurrently 
their clinical symptoms disappeared. All were discharged 
and have reported well at intervals since and had no return 
of symptoms. 

Comparative Series of Cases. 

The gratifying results in this series of 31 cases made me 
anxious to test the effect of detoxicated vaccine in the 
ordinary run of cases as admitted to a military hospital, and 
I was able to do so under the supervision of Lieutenant- 
Jolonel Bolam at Brighton Grove Military Hospital, 
Newcastle-on-l'yne. I suggested to Captain Thomson that 
it would be advisable to test parallel series of cases and 
to take them alternately as admitted, and put them on the 
various forms of treatment as mapped out. Eighty con- 
secutive new admissions were taken and 20 cases put on 
each of the following courses of treatment. 





Series I.—Irrigation with pot. permang. from 1: 8000 to 
1 : 4000, followed by Hg. ox. 1 : 5000 or zinc sulph. 1 : 2000 as 
symptoms indicated. 

Series I1.—Irrigation as above, and in addition doses of 
ordinary polyvalent gonococcal vaccine beginning with 


5 millions and going up to 150 millions in 18 days: Total, 
225 millions. 


Series II1J.—Irrigation as above, and in addition polyvalent 
gonococcal vaccine, starting with 25 millions and increasing 
to 250 millions: Total, 725 millions. 

Series [V.—Irrigation as above, and in addition polyvalent 
gonococcal vaccine detoxicated, beginning with 2500 millions 
and going up to 10,000 millions in 18 days; Total, 40,000 
millions. 

The vaccines used in II., IfI., and IV. series were from the 
same strains, only in Series IV. detoxicated, and the 
intervals in each case between doses was three days. All 
vaccines were given intramuscularly into the buttock. 

The blood of each patient was taken at weekly intervals 
and tested by Captain Thomson at Rochester Row Military 
Hospital as regards the amount of complement deviated, so 
as to ascertain what the output of antibody was during the 
course of the disease, and how this output was affected by 
the different forms of treatment, and the different dosages and 
the different type of vaccine. 

The various series were made up as follows :— 














_ I. B.. .5 288. | FY. 
cases. cases.| Cases. cases. 

Anterior urethritis nese abe <n ae 2 2 1 1 
Posterior urethritis ... 1.0... see we 14 15 15 14 
Urethritis and chronic rheumatism — _— — 1 
Epididymitis ... Saale aa 1 2 1 - 
Epididymitis and prostatitis —j|;—/—{e2 
Relapsed case or 2nd attack e 1 —- 2 2 
Acute prostatitis ... ... sc cco seo oes 1 — _ 
Subacute prostatitis ...0 10.0 6. ee ues 2 — 1 ~ 





All cases were rested for the first four or five days and put 
on light diet. About the 7th day physical training was 
taken part in by all, except the prostatic, epididymitis, and 














joint cases. Diet was gradually increased from the 8th 
day. I append their clinical, pathological, and serological 
progress in tabular form in averages :— 
Neg. to . In bospital 
Series. C.D. on Ge. on Dry in pus and C.D. av.at wnilae 
admission admission days. Ge. MAX. oheervation 
: 21 Positive. 46 days. | 36 days. 3 ~ §8 days. 
Il. 21 * 33 2 49 45 
III. 28 * 30 20°2,, 5°25 42 
IV. 21 % WW 4 14 8°05 35 








The test of cure was made more stringent than is 
customary in military hospitals, all cases being kept under 
observation without treatment in hospital for 12 days in the 
case of Series I., II., and III., and for 18 days in Series 1V. 
During those 12 days morning smears and urine after 
prostatic massage were examined, and were negative to pus 
and gonococci microscopically. Four irrigations with 1 : 500 
magnesium chloride solution were given during 48 hours in 
the middle of that period to cause an outflow of serum and 
bring to the surface any gonococci which might be latent. 
Sabsequent to this provocative irrigation prostatic massage 
was carried out and the smear after it examined micro- 
scopically. Morning smears and urine the following morning 
were taken and examined, the former microscopically for pus 
and gonococci and the latter macroscopically for threads, &c. 
In the case of the detoxicated series every case stood the 
tests and was negative to pus and all organisms in an average 
of 23°7 days, and no case relapsed after provocative irriga- 
tion. They were negative to gonococci in an average of 
14 days. Of the other series No. III. was distinctly ahead of 
No. IIf., and No. If. of I. Complications such as periurethral 
abscess, prostatitis, and epididymitis occurred in both II. and 
I. series. 

Very few of the non-vaccine-treated cases stood the test 
primarily, and in several of them mag. chlor. 1: 500 alone 
as an irrigation was sufficient to cause a return of purulent 
or muco-purulent discharge. 





1110 THE LANCET,] 


DR. D. LEES: DETOXICATED VACCINES. 


[JUNE 28, 1919 








Features in Detoxicated Series of Cases. 


The noticeable features of the detoxicated series were :— | 

(a) The rapid disappearance of purulent discharge and of 
gonococci. In five cases there was no apparent clinical sign 
of the disease after the 3rd, 5th, 7th, 8th, and 9th days | 
respectively. 

(>) Complications after commencing treatment were 
entirely absent. 





C.D. 
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Cuarr I.—Casel, Series IV., gonococcal urethritis. Shows gradual increase 
in antibody during administration of detoxicated vaccine (40,000 


millions). C.D., amount of complement deviated in succesgjve weeks. 


(c) Mixed infection with secondary organisms was much 
rarer in this series, four only showing any signs of it, due 
largely, I think, to the very slight damage which the gono- 
coccus was able to cause to the urethral mucosa on account 
of its rapid disappearance in these cases. 

(d) Patients had a sense of wellbeing, and their general 
health improved, the all-too-frequent attitude of despondency 
seen in gonorrhceal patients was absent. This was notice- 
able in all the vaccine-treated cases. 

(e) In all cases the clinical and serological 








7th day in hospital. This proved remarkably resistant 
to treatment, and one was able to keep him under observa- 
tion and test his blood successively for 11 weeks and watch 
the gradual fall in amount of the antibody produced after it 
was no longer stimulated either naturally by a gonococcal 
focus or by active immunisation with vaccine. 

Captain Thomson had found, through experimental inocula- 
tion of normal non-infected persons, that antibody remained 
after active immunisation for roughly four months, and this 
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CuHart II.—Case 1, Series 1V., showing general reaction after 
administration of detoxicated vaccine, denoted by x. 


would seem from this case to be borne out also in the case of 
an acquired infection, as seen in Chart I. 

Case 2 showed very resistant gonorrhceal rheumatism of 
the knee-joint. After four months in hospital without much 
apparent improvement he was transferred to my ward. His 
joint was swollen and full of fluid, but not tender. Gonococci 
were present in the urethral discharge, and his thigh 
muscles were wasted through long rest in bed. By the 
8th day all signs of urethritis were gone and the swelling 





results were in unison, and the more rapid C.D 
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he developed a soft sore on the glans penis about the over 24 hours. 
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It was first tried in a man aged 40 who had contracted 
onorrhcea in 1917, was treated in France for 10 weeks and 
ischarged with gleet. Subsequent to this in 1918 he was 
treated in England for gleet and stricture for eight weeks. 
He had a history of exposure to infection 10 days before 
admission, and on admission had a profuse purulent dis- 
charge. Both knee-joints were red and swollen, tense, and 
— to touch, and his left ankle was similarly affected. 
“he temperature was swinging from 99°8° to 102°. Gonococci 
were numerous in smear. 


Both lobes of the prostate were 
tender and enlarged. 


He was given 2500, 2500, 5000 


, 5000, 
7500, 10,000, and 10,000 millions on 8th, 10th, 14th, 18th, 23rd, 
By that time his urethral symptoms 


28th, and 35th days. 


C.D. 





Cuart V.—Case in Series II., gonococeal urethritis. 


x denotes 
injection of ordinary gonococcal vaccine. 


had entirely cleared up, and his joint condition was so much 
improved that he was able to take active physical exercise. 
He left hospital for full duty in 60 days after commencing 
vaccine treatment. He hadthree injections after his course, 
making a total of 60,000 millions in all, and after none of 
them were thereactions severe except the fourth. (Chart LV.) 
His serum showed 3 units of antibody on admission, and 
seven days later before treatment was started, and in 
successive weeks, 5, 7, 8, 9, and 11 units of antibody substance 
after a course of detoxicated vaccine. 
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Cuart VI.—Case in Series III., gonococcal urethritis, ordinary 
polyvalent gonococcal vaccine, 725 millions. 

In the remaining cases, owing to the more prolonged 
action, when given subcutaneously, of the precipitate, and 
to the increased local reaction, I lengthened the interval 
between injections by one day, and the results have been 
even more favourable in acute cases, both complicated and 
uncomplicated. 

Conclusions in the Comparative Series. 

The objects of the comparative treatment in the above 
series were: 1. To compare the degree of toxicity of the 
vaccines, ordinary and detoxicated, as shown by (a) reaction, 
local and general; (+) loss of weight of patient or otherwise. 
2. To compare the rapidity and amount of increased pro- 
duction of antibody (a) by nature, (/) by varying doses of 
ordinary polyvalent vaccine, (¢) by detoxicated vaccines, as 
determined by the amount of complement deviated in the 
complement-deviation test of the patient’s blood serum. 

The conclusions in the comparative Series I., II., III., 
and IV., were as follows :— 

1. (a) The local reactions are so negligible when vaccine 
is given intramuscularly that there is no appreciable differ- 
ence as to toxicity in Series II., III., and IV., in spite of 
the great difference in dosage. (Vide Charts IL., V., 
and VI.) 

The general reaction was less apparent in Series II. than 
in Series III., and less in Series III. than in Series IV. In 
only one case in the latter series, however (No. 15), was the 
maximum temperature more than 100° F., and iu no case did 
it last more than 24 hours. In this case the patient had had 





15,000 millions in 9 days, and temperature reached 104° for 
about 10 hours subsequent to the third injection. He 
showed no general reaction after any subsequent dose and 
his complement deviation, which gradually rose from 14 to 7 
from the lst to 14th day of his disease, and to 10 on 
35th, showed that there was no marked negative phase 
produced by the violent reaction. 

(>) No patient in the series lost weight, and the vaccine- 
treated series, especially Series IV., improved in their general 
health more than any of the other series. 

2. (a) Antibody is only very slowly produced by nature, the 
average being from 2:1 to 3 units in 28 days as estimated by 
blood test. 

(») Antibody production is increased by vaccine treatment 
according to the amount of antigen injected, the average 
where dosage of 225 millions in 18 days is used, being from 
2:1 to 4 units in 28 days, and where dosage of 725 millions 
is used, being from 2°8 to 5-25 units in 28 days. 

(c) Antibody is increased rapidly and in greater quantity 
by detoxicated vaccine than by any other antigen used, the 
average increase in 28 days being from 2:1 to 8 units. The 
rich antisubstance formed passes into the blood serum and 
gets directly to the focus of infection and helps to prevent 
the propagation of the cocci in the tissues, both by agglutina- 
tion and also by favouring their ready phagocytosis by the 
leucocytes and endothelial cells. 


General Conclusions. 


1. It is essential in gonorrhea as in syphilis that the 
bacteriologist and the clinician work together, and the causal 
organism should be identified in all cases. 

2. Vaccine therapy in gonorrkcea in the form of a solution 
or precipitate of gonococcus stroma, minus its toxin, can 
provoke a specific reaction, with the rapid production of 
specific antibody when given in sufficient doses. It is the 
most logical, scientific, and effective way of treating 
gonorrhcea and its complications. 

3. Even in doses of 2500 millions up to 10,000 millions no 
such thing as a negative phase was produced. 

4. No other form of vaccine, sensitised or otherwise pre- 
pared, and no phylacogen produces such rapid and great 
specific reactions unless used in toxic doses. 

5. Detoxicated vaccine as prepared by Captain Thomson's 
method is practically non-toxic and in large doses very rarely 
causes a severe general reaction. It acts directly on the 
tissues and not by protein shock. 

6. Every case treated by vaccines should be treated locally 
as a surgical condition, the vaccine being used as a valuable 
adjunct to the treatment, and the dosage of the vaccine 
regulated according to the serological results, and by close 
observation of the bacteriological process of the disease, and 
the reactions obtained. Only thus can we do justice to this 
most valuable and scientific method of therapeutics in 
gonorrhcea, as in other infections. 

7. All vaccine-treated cases run a much milder course, 
and there is an absence of complications and less tendency 
to relapse, due to the fact that the patient has circulating in 
his blood for several months after the symptoms have dis- 
appeared sufficient antisubstance to protect him for some 
considerable time. 

8. Removal of the toxic substance from vaccines opens up 
an immense field for the prophylactic and curative use of 
them in all diseases due to micro-organisms. During the 
recent influenza epidemic I have used detoxicated influenzal 
vaccine and a compound detoxicated catarrhal vaccine, «c., 
with so far promising results, both as a prophylactic and as 
a cure. 

9. When secondary organisms are found in the urethral 
discharge it is advisable to use, in addition to gonococcal 
vaccine, one made up from the micro-organisms found present. 

10. Detoxicated gonococcal vaccine should be of incalcu- 
lable value in the complications of gonorrhoea in the female 
where local treatment is so limited. 

I must express my thanks to Brevet Colonel Harrison for 
his valuable advice and guidance in the work, to Lieutenant- 
Colonel Bolam for his continual help and encouragement, to 
Dr. Allport for examining by urethroscope many of the 
earlier cases, and, finally, to Captain Thomson for his 
untiring zeal and enthusiasm in performing serological tests 
for me in such a large series of cases over a period of 
several weeks, during which his interest was not stimulated 
either by clinical knowledge of the case or of its treatment. 


(Continued at foot of next page.) 
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FLAVINE IN OPHTHALMIC SURGERY.’ 
By ARNOLD LAWSON, F.R.C.S. ENG., 


OPHTHALMIC SURGEON AND LECTURER ON OPHTHALMIC SURGERY, 
MIDDLESEX HOSPITAL, 





As a member of the medical staff of the Middlesex Hospital 
1 have had exceptional opportunities for testing the clinical 
value in ophthalmic surgery of flavine, the yellow aniline dye. 
The discovery of the antiseptic properties of this latest and 
invaluable addition to the list of such compounds was the 
work of Dr. C. H. Browning, the Director of the Patho- 
logical Institute of the Middlesex Hospital, and his cc- 
workers, and to their brilliant labours surgery is indeed 
profoundly indebted. 


Chemical Properties of Flavine. 

Before giving a brief account of my experiences with 
flavine I will outline in a few words its chemical properties. 
At the present time flavine exists on the market as acriflavine, 
and also as proflavine. Acriflavine is the methylchloride of 
the organic compound diamino-acridine, whereas proflavine 
is the hydrochloride or sulphate of the same base, and is a 
preliminary product in the manufacture of acriflavine. 
Both are yellow dyes which are extremely potent anti- 
septics, but unlike other powerful antiseptics in common 
use, such as the phenols, mercuric chloride, and eusol, 
their bactericidal action is enhanced rather than diminished 
by admixture with serum. Further, they are comparatively 
non-toxic, both locally as regards the tissues at the site 
of application and generally with regard to the body as a 
whole after absorption. e 

The antiseptic powers of acriflavine and proflavine are 
practically equal for Staphylococcus and Bacitlus coli, but 
proflavine has proved to he the less irritating of the two 
when concentrated solutions were applied to the conjunctiva. 
It was found that when solutions of acriflavine in normal 
saline were applied to the conjunctiva of the rabbit for 
three minutes, a solution of a strength exceeding 1 in 150 
of the drug caused definite irritation. On the other hand, 
similar effects only followed the application of proflavine 
when the solution was stronger than 1 in 50 ( Browning, 
Gulbransen, Kennaway, and Thornton). Consequently, 
profiavine appears to be the preferable compound when 
dealing with the conjunctiva, although clinical observations 
have pointed to acriflavine being the superior of the two 
compounds in the treatment of gonorrhceal urethritis and 
to have the more deadly effect on the gonococcus itself. 

For general purposes in eye-work a solation of proflavine 
of a strength of 1 in 1090 in normal saline was adopted. 
This forms an exceedingly powerful antiseptic solution, 
relatively devoid of irritating and toxic properties, which will 
not be neutralised by admixture with serous exudate. Using, 
then, this solution of proflavine as a basis for clinical observa- 
tion, I have noted the following results in the treatment of 
(a) wounds and (}) inflammatory conditions of the eye. 

Wounds. 

Let me in the first place insist upon the absolutely non- 
irritating effects of proflavine when applied to any wound 
surface, clean or otherwise. It is, moreover, absolutely 
painless to the most acutely tender eye when used of the 
strength just mentioned (1 in 1000) 

Secondly, its efficacy is undoubtedly very largely dependent 
upon the continual application of the drug to the wound 
surface, and therefore it should be used in the form of 
drops, which are applied at least three times daily. I bave 
fouod, however, that the solution of 1 in 1000 is unneces- 
sarily strong for the purpose, in that after two or three 


1 Real at the Congress of the Ophthalmological Society of the 
United Kingdom, May, 1919. . ad 
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days’ continuous use a certain amount of irritation may 
under these circumstances appear in the form of a mild 
leucocytosis. A strength very much weaker—namely, 1 in 
4000—will have just as good an antiseptic effect in clean 
wounds and can be continued indefinitely without causing 
the slightest disturbance. Another disadvantage of the 
more concentrated solution (1 in 1000) is that after three or 
four days’ use healing seems to be retarded. This is 
especially the case where healing is being carried out by 
granulation tissue, the granulations becoming weak and 
tending to be inert. If the proflavine is used of the weaker 
strength (1 in 4000) this interference with the healing process 
is not marked. 

Now, of course, it will be said that intra-ocular operation 
wounds do not need the application of any antiseptic when 
the conjunctiva and lids are in a normal healthy state, and 
this is true. In no other part of the body is there so little 
tendency for wounds to ‘‘go wrong’’as in the eye. Long 
before antiseptic and aseptic surgery were properly recog- 
nised it was noted that intra-ocular operations were less 
liable to mishaps from sepsis than any other wounds, and 
there is no doubt that this comparative immunity is due to 
the ‘‘ protective” nature of the conjunctiva itself. 

The use of flavine, then, is not to be insisted upon as a 
necessary routine for every operation, though I myself have 
got into the habit of always employing it during the last 
12 months. There remains, however, a large class of cases 
for which flavine has come as a most helpful adjuvant in our 
treatment of wounds of the eye and surrounding parts. And 
in the first place let me impress the point that flavine is to 
be regarded rather as an antiseptic than as a disinfectant — 
it is, in other words, to be used with the idea of preventing 
rather than curing sepsis. Unless one remembers this point 
upon which I shall have to insist again in dealing with its 
employment in inflammatory conditions, there is apt to be 
misconception and disappointment. 


Classes of Wounds in which Flavine is of Value. 


There are essentially four classes of wounds in which I bave 
found flavine of the highest value. 

Firstly, wounds caused by foreign bodies, such as 
fragments of stone, dirty knives, dirty scissors—in fact, 
any wound other than operation wounds where due pre- 
cautions to maintain asepsis have been taken. In these 
two years during which flavine has been employed I have 
not had one single case in the many wounds I have 
encountered which has given rise to any trouble on the 
ground of sepsis, provided that the case has come under 
early treatment—that is, before septic inflammation had 
already commenced. 

Secondly, in all operations requiring the use of sutures 
flavine is quite invaluable. We all know the troubles that 
are apt to follow the insertion of sutures in advancement 
operations or tenotomies or, indeed, the retention of any 
suture involving conjunctiva for more than a very limited time. 
Before the advent of flavine the knotted ends of sutures could 
not be kept aseptic, for particles of lymph and mucus would 
cling to them in spite of the greatest care, and too often on 
that account some decomposition would set in necessitating 
the removal of the sutures at an undesirable date. Now all 
those troubles with sutures will vanish if flavine is dropped 
into the eye immediately after the operation, and its use 
steadily continued during the wound healing. Only, as said 
above, supposing the effects of flavine to be required for a 
week or so, a stronger solution than 1 in 4000 is not, in my 
experience, to be recommended. The sutures will then 
remain absolutely clean and free from lymph, and there will 
be a total absence of all suture irritatioa. 

Thirdly, when operative measures are necessary in what is 
technically known as a ‘‘dirty” eye. Perhaps this point 
most frequently arises in some cases of perforation of the 
cornea with extrusion of the iris and in a certain number of 
cases of acute congestive glaucoma. In both of these classes 
the danger of sepsis spreading to the wound edges, and so to 
the interior of the eye, is. I believe, very sensibly diminished 
by the use of flavine at the time of operation and for a 
couple of days or so after operation. In such cases a 
solution of 1 in 1000 can be safely used and is to be preferred 
to a weaker one. 

Fourthly, I have found flavine invaluable as a dressing for 
grafts of all description. The surface to be grafted, after 
bleeding has been stopped, should be well swabbed over with 
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flavine (1 in 1000), and strips of gauze well soaked in flavine 
should be laid over the graft when applied. This dressing 
need not be touched for several days. All that is necessary 
is to moisten the gauze pressing with fresh flavine trom time 
to time. In the case of Thiersch grafts, where it is most 
desirable not to interfere with the graft for at least a week, 
I prefer to use for the dressing itself the weaker solution of 
flavine (1 in 4000) rather than the stronger (1 in 1000), and 
have found it perfectly efficacious. 

In concluding these remarks as to the use of flavine in the 
treatment of wounds, I might add that I always keep a gauze 
pad soaked in flavine next to the eye in addition to the 
instillation of drops within the conjunctival sac. 


Inflammatory Conditions of the Eye. 

In this connexion I find it much harder to speak of the 
exact value of flavine than in the case of wounds, because, 
as I have already stated, its use as a disinfectant is much 
less pronounced than its power to prevent or limit sepsis. 
An inflammatory condition will be checked and its progress 
limited, but if of any severity it will not be cured by 
flavine. It is a remedy not to be relied upon for curing a 
conjunctivitis, and if it is used at all it must be in company 
with other means. Possibly because flavine has little power 
to penetrate the epithelial surface, it has only a very limited 
use in ophthalmia neonatorum and other kindred acute con- 
junctival disorders. 1 believe it would prove to be of 
immense value in preventing the onset of gonorrhceal 
ophthalmia and a far better and safer preventive measure 
than the use of silver nitrate in new-born babies eyes, and 
though I have not had the opportunity of testing its value in 
this respect, I would commend its trial to midwives and 
doctors. 

In conjunctival inflammations, then, the usual remedies 
of zinc, silver nitrate and its allied protargol and argyrol, &c., 
are to be preferred to flavine, and the latter only to be used 
as an adjunct. I am distinctly in favour of flavine being 
used in addition to the usual remedies, because, in my 
experience so far, the effects of other remedies are enhanced 
by it, and because I think inflammatéry damage to the tissues 
is limited by it. I refer particularly to the cornea, the pro- 
tection of which is the most important point, and my 
method in ophthalmia neonatorum is to instil a drop of weak 
flavine (1 in 4000) after each irrigation of the eye—that is, 
every hour or every two hours, as the case may be—until the 
discharge is well in hand and the danger past. In some 
cases I have found that this solution is too strong for 
frequent use for more than a couple of days. This is 
indicated by an increase in the amount of discharge which 
had previously abated. In such a case it must be dis- 
continued entirely, but, as a rule, it is borne well for the 
few days necessary to remove all danger. 

In corneal ulcerations, unless for some special reason, there 
is no advantage in the employment of flavine. It certainly 
does not aid healing and its only indication is the presence 
of an intensely virulent process such as is afforded by a 
hypopyon ulcer. I have tried it in a few such cases and 
have thought that its use was beneficial, but much more 
extended observations are needed to estimate its value. 


lllustrative Cases. 


One point has come out strongly, and that is the fact that 
a solution of flavine can be used quite safely to wash out the 
anterior chamber. 


For instance, I recall a case of extremely bad hypopyon 
ulcer, in which the anterior chamber was almost completely 
filled with plastic lymph. nee ene had super- 
vened and the eye was intensely hard and intensely con- 
gested. The state of affairs appeared so hopeless that I 
hesitated as to = any treatment other than enucleation. 
However, I thought I would try to save the eye, and in order 
to relieve the symptoms made a large incision through the 
cornea, removed the lymph by irrigation and forceps with a 
great deal of difficulty, and, finally, freely irrigated the 
anterior chamber with flavine (1 in 1000). The eye was also 
treated by flavine — anda flavine pad. The result was 
surprisingly good. All the — were at once relieved 
and the eye began to mend rapidly and the ulcer treated 
without much further trouble, and though there was some 
re-formation of lymph, it was never of much account and 
the eye was sayed. 

Another interesting case was that of a baby with extremely 
bad ophthalmia neonatorum. 

The cornea of one eye was perforated by ulceration 
and a largish knuckle of iris was protruding through the 





wound. There was abundant purulent discharge and the 
eye was apparently destroyed. I treated the discharge for 
a couple of days and then, matters having improved a good 
deal in this respect, I attempted to deal with the extruding 
iris. I was fortunate enough completely to free the wound, 
though with considerable difficulty, and then, of course, a 
rather large ragged hole led directly into the interior of the 
eye. Noattempt was made to close this hole. All that was 
done was to wash the eye out with flavine (1 in 1000), apply a 
flavine pad, and to use flavine drops of the same strength for 
three or four days. The wound closed without the slightest 
trouble, and in a week the baby could open its eye freely 
and the eye was saved. I might add that for 24 hours after 
the operation the eye was not touched, and at the expiration 
of that time recourse was had once more to fairly frequent 
irrigations. 

The result was infinitely better than if any attempt to 
close the perforation by a conjunctival flap had been made. 
I certainly should not have dared to leave the eye witha 
large ragged perforation and a purulent discharge had I not 
had a very profound belief in the power of flavine, and, as 
events proved, I was justified. 

Lastly, in inflammatory conditions of the lid borders I think 
flavine will prove a very useful addition to our stock of 
remedies. Here, again, I do not feel justified as yet in 
making positive statements. 

Certainly, in one case of very severe relapsing blepharitis, 
in which every known treatment had been tried and which 
had been under almost continuous observation for over four 
years, an ointment made up with a simple base and pro- 
flavine oleate (1 in 1000), and rubbed nightly into the lid 
borders, had an extremely good effect. I do not know 
whether this case is permanently cured, but I have not seen 
any serious relapse for over six months, and whenever any 
symptoms of fresh trouble have appeared a few days’ treat- 
ment with the flavine ointment has caused them quickly to 
disappear. 

I hope I have said sufficient to encourage those who 
have not as yet tried flavine in their practice to commence 
doing so at once. My observations have been crude in 
that they are entirely from a clinical standpoint, but I do 
not think that this matters very much, because many writers 
have dealt exhaustively with the bactericidal and chemical 
aspects of wounds treated by flavine. My object is simply 
to present a clinical picture of what flavine can do for a 
certainty, and to suggest ideas as to what it may perhaps 
effect in the future when its possibilities are still better 
understood and when the lapse of a few more years has 
consolidated our experiences. 

Harley-street, W. 
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BACTERIOLOGY OF INFLUENZA EPIDEMIC 
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THE following notes on the bacteriology of the influenza 
epidemic as met with in Port Said, may be of interest. 


Results of Investigation. 

178 cases have been investigated, including 12 fatal cases. 
The first cases appeared in Port Said in mid July, the 
disease having been introduced from Malta and Salonika. 
Allthese cases were very mild; none fatal. At this time 17 
British naval ratings and 50 lascars were under observation. 
In every instance the sputum was examined : Pfeiffer’s bacillus 
was present in 7 cases, 10 per cent. ; pneumococcus 15 cases, 
22 per cent.; a Gram-positive diplococcus, 65 cases, 
97 per cent. Blood cultures were made ; Pfeiffer’s bacillus 
was isolated in 6 cases, a Gram-positive diplococcus in 
15 cases. Blood agar was used for Pfeiffer’s bacillus. Five 
cases yielded both Pfeiffer’s bacillus and a Gram-positive 
diplococcus from the blood on the second day. On the fifth 
day the former was obtainable in two cases, while the latter 
was present in every case. F 

At the end of September the epidemic became much more 
virulent, many cases being complicated with broncho- 
pneumonia alone, or with lobar pneumonia and pleurisy. 
During this period 111 cases investigated (12 fatal) belonging 
to various races, including British, Greek, Eyyptians, 
Somalis, and Indians. The sputum was subjected to 
bacteriological examination, but owing to pressure of work 
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not the blood. Pfeiffer’s bacillus was present in 11 cases, 
10 per cent.; pmeumococcus, 25 cases, 22 per cent.; a 
diphtheroid bacillus, 3 cases, 3 per cent. ; a Gram-positive 
diplococcus, 111 cases, 100 per cent. 

Latterly, the trypsinised blood agar medium recommended 
by Dr. J. Matthews! has been employed, without any marked 
increase in the cases yielding B. influenze. A point noted 
in the present epidemic is that though Pfeiffer’s bacillus is 
comparatively easily obtained during the first three days of 
the illness, its isolation becomes increasingly difficult 
with each succeeding day. This fact may in part 
account for the divergent results of different observers. 
The increased virulence of the disease does not appear to 
have been associated with any marked change in the actual 
organisms present. 

A brief resume may be given of the main pathological 
findings in 12 fatal cases. 

1. Gram-positive diplococci and pneumococci obtained 
from lungs; no organisms from other organs. 2. A small 
Gram-negative bacillus resembling B. influenze obtained 
from lungs, with Gram-positive diplococcus ; latter isolated 
from liver and spleen. 3. Gram-positive diplococci from 
lungs, liver, spleen, and kidneys. 4. Pneumococci and Gram- 
positive diplococci from lungs; latter organism in pure 
culture from liver and spleen. 5. Pneumococci and Gram- 
positive diplococci from lungs; diplococci from liver and 
spleen. 6. Gram-positive diplococc: from lungs, liver, and 
spleen; 2B. influenze and pneumococci from lungs. 
7. Pneumococci and Gram-positive diplococci from lungs; 
pon my from liver. 8. Gram-positive diplococci in pure 
culture from lungs. 9. Gram-positive diplococci and Gram- 

ositive diptheroid bacilli from lungs, liver, spleen, and 

idneys. 10. Diplococci in pure culture from lungs, liver, 
and spleen. 11. Gram-positive diplococci in pure culture 
from lungs, liver, kidneys, and spleen. 12. Gram-positive 
diplococci in pure culture from lungs, empyema, liver, and 
spleen. 

The only organism constantly present is a Gram-positive 
diplococcus. In smears from portions of lung showing con- 
solidation it is found in considerable numbers, the micro- 
scopic appearances being not unlike those seen in smears 
from the lungs of pneumonic plague. For the most part 
the diplococcus is extracellular, but in smears from the 
lungs of Cases 9 and 12 it was found almost entirely within 
the polymorphs. 

The diplococcus is an oval organism occurring in pairs, the 
opposed sides slightly flattened. It occurs either singly or in 
short chains made up of two or three diplococcal elements. 
It stains readily with ordinary stains such as methylene blue, 
but shows no beading with Neisser’s stain, a point of some 
interest, as Stitt states that he has often isolated from the 
throats of healthy individuals a Gram-positive diplococcus 
which gave a diptheroid reaction with Neisser’s stain. 

The diplococcus now isolated does not grow very readily 
on ordinary agar; on blood agar it produces colonies very 
similar to those of a streptococcus; it is hemolytic. 
Trypsinised blood agar appears unfavourable to its growth. 
In nutrient bouillon the organism produces a diffuse cloud 
which eventually falls to the bottom. It has no action on 
glucose, levulose, or maltose. When B. influenze and the 
Gram-positive diplococcus are grown together on blood agar 
the former grows only very feebly or not at all. 


Pathogenic Properties of the Diplococous. 


The pathogenic properties of the diplococcus have been 
investigated in monkeys and rabbits. 


A culture of diplococci in nutrient broth, heated to 37° C., 
was sprayed over the naso-pharynx of two monkeys 
(Cercopithecus). Neither monkey developed any symptoms. 

The sputum from four cases of influenza with broncho- 
pheumonia was mixed with normal saline, heated to 37° C., 
and sprayed over the naso-pharynx of two other monkeys. 
No untoward symptoms. 

In rabbits the results were somewhat contradictory. The 
first experiments were made in July with the Gram-positive 
diplococcus isolated from the sputum. 0:5c.cm. of nutrient 
broth culture were injected intraperitoneally. Slight rise of 
temperature ; no other symptoms. On killing the rabbits 
three days later diplococci were found in peritoneal cavity ; 
they did not appear to have undergone multiplication. It 
was concluded that the diplococcus was non-pathogenic to 
rabbits. 

In view of the increased virulence of the disease in 
October the experiments were repeated with rabbits. 
05 c.cm. of nutrient broth culture were injected intra- 
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peritoneally, the diplococci having been isolated in pure 
culture from the liver of fatal cases. Some 12 to 14 hours 
after inoculation the rabbit began to show signs of distress; 
its temperature gradually rose, it suffered from diarrhea, 
and gradually became more and more lethargic, finally dying 
in from 22-28 hours in a state of coma. Post mortem, 
Gram-positive diplococci were found in the peritoneal cavity, 
in lungs, liver, spleen, and kidneys, in pure culture. In 
every case the pleural cavities contained a hemorrhagic 
exudate which yielded the diplococcus in large numbers. 

By passage through three or four rabbits the virulence of 
the organism can be still further increased and a fatal result 
obtained in from 15-20 hours. 


These experiments suggest that in the period July to 
October the virulence of the diplococcus has increased 
greatly—a fact which may be correlated with the increased 
severity of the symptoms during the same period. 


Conclusions. 


1. Pfeiffer’s bacillus is undoubtedly present in a certain 
number of cases, more particularly at the beginning of the 
illness. 

2. A Gram-positive diplococcus is almost constantly present 
in all cases. 

3. The growth of this diplococcus is unfavourable to that 
of B. influenze. 

4. The diplococcus is now highly pathogenic to rabbits, 
its virulence having been in some way recently augmented. 








A CASE OF RAPIDLY FATAL ULCERATIVE 
ENDOCARDITIS 
DUE TO A GRAM-POSITIVE PLEOMORPHIC 
DIPLOCOCCUS. 
By M. J. STEWART, M.B. Guasc., M.R.C.P. Lonp., 
PROFESSOR OF PATHOLOGY, UNIVERSITY OF LEEDS; 
AND 
H. L. FLINT, M.D. Legps, 


cn 
LATE CAPTAIN, R.A.M.C. 





THE case here reported is one of acute infective endo- 
carditis of the aortic valve, coming on rapidly in a man the 
subject of an old aortic lesion, and ending fatally within three 
days of the first onset of acute symptoms. Its chief interest 
lies in the fact that the causative organism is a Gram-positive 
pleomorphic diplococcus, very similar in its morphological 
and cultural characters to that described by certain authors 
in connexion with the influenza pandemic. 

Clinical Report. 

Patient, aged 29, was admitted to hospital as a case of 
valvular disease of the heart on Nov. 6th, 1918. 

Past medical history.—He had had no serious illness, and 
was perfectly well before going out to France in 1914. No 
history of rheumatic fever or of chorea. Coal-miner before 
enlistment ; served four years in France with artillery. He 
had pneumonia in November, 1915; in hospital for six 
weeks. In February, 1916, he had influenza and bronchitis ; 
in hospital for one month. He was slightly wounded in the 
left knee in May, 1917; in hospital six weeks. He had 
influenza again in June, 1918; he was told that his heart 
was affected. 

On admission the patient complained of shortness of 
breath and pain over the heart on exertion, these symptoms 
dating from the attack of pneumonia in 1915. The apex- 
beat was in the fifth space, internal to nipple line ; left 
limit of cardiac dullness just internal to nipple line ; no thrill 
On auscultation at the base systolic and diastolic murmurs 
were heard in both aortic and pulmonary areas. At the 
apex the first sound was loud and preceded by a rumbling 
presystolic murmur, probably an Austin Flint murmur. The 
basal systolic and diastolic murmurs were audible at the 
apex. Well-marked Corrigans’ pulse of regular rhythm. 
Lungs and abdomen normal. Urine: Specific gravity was 
1025 and reaction acid; trace of albumin, no sugar. 
Microscopic examination of the centrifugalised sediment 
showed nothing of note. The electro-cardiograph showed a 
relative hypertrophy of the left ventricle. 

The diagnosis of aortic regurgitation was made and the 
patient retained in hospital until he could be discharged 


from the Service. In the meantime he walked about with 
comfort. 
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History of the acute illness.—On Nov. 16th patient was 
out in the afternoon with his wife. After a good supper he 
went to bed feeling quite well. He did not sleep well; slight 
headache during night. On the morning of the 17th he did 
not feel well; headache still. Temperature 104:2°F., pulse 
132, respirations 24. Previous to this he had been apyretic ; 
ordinary pulse-rate 80 to 90. At 10 a.m. he had a good 
deal of pain in the back, general aching over the whole 
body, and pain in the left knee. The throat was found 
acutely inflamed; tonsils, fauces, and uvula very much 
injected ; some dirty white patches on tonsils and uvula. 
(A swab taken from the throat showed no diphtheria 
bacilli, but yielded an abundant coccal growth.) The cardiac 
signs were unchanged; no other abnormal physical signs. 
Diagnosis: Influenza. In the afternoon he vomited a small 
quantity of bile. In the evening the respirations were 
48 per minute. 

On Nov. 18th patient had not slept during night; had 
wandered at times. He had taken a lot of fluids but had 
vomited most of them back. Incontinence of urine and 
feces. He had been sweating profusely; no rigors. 
Temperature 1036°, pulse 128, respirations 44. The 
tongue was dry and coated with a brown fur; throat very 
much inflamed. A few petechiz on upper part of back, on 
front of chest, and on chin and both arms and legs. The 
heart was rapid; otherwise no change in physical signs. 
The spleen could not be felt, but its area of dullness was 
increased upwards ; some tenderness over splenic area, no 
friction sounds. There was diminution of breath sounds at 
both bases; no signs of pneumonia, and no cough or spit. 
The pupils were equal in size; no rigidity of neck; knee- 
jerks normal. There were no signs of blocking of any of the 
larger arteries. Nothing abnormal found in left knee. 

The diagnosis was changed from influenza to infective 
endocarditis. (A blood culture taken on the 18th subse- 
quently yielded a pure growth of a pleomorphic, Gram- 
positive diplococcus. ) 

On Nov. 19th patient was much worse; many more 
petechie had appeared. No sign of pneumonia; no rigors. 
Temperature 101°, pulse 128, respirations 56. The incon- 
tinence of urine and feces continued. He gradually got 
worse, and died at 6.20 that evening. 


Post-mortem Report. 


A post-mortem examination was made on Nov. 20th, 16 
hours after death. 

External appearances.—A well-developed subject. Many 
small petechial hemorrhages on trunk and limbs, especially 
on neck and face ; a number on lips and eyelids. 

Internal examination.— Circulatory system.—Heart weighed 
14 oz. ; left ventricle considerably hypertrophied and slightly 
dilated. The aortic valve was the seat of a typical ulcera- 
tive endocarditis. The anterior and left posterior cusps 
were partially fused along adjacent margins. As the con- 
joined part was elongated and bulged, the effect was to 
produce practically one large cusp in place of two. To 
the margin of this large cusp there adhered a large, red, 
soft, friable mass of vegetation, easily broken down and 
separated by the finger. A similar vegetation of larger size 
was present in middle of ventricular aspect of right posterior 
aortic cusp, and was associated with an actual perforation of 
considerable size. The aortic cusps showed also a slight 
degree of chronic fibrous thickening ; valve was incompetent 
to water test. The other valves and the myocardium were 
normal. The pericardium presented numerous irregular 
patches of hemorrhage in the parietal layer, especially 
towards base of heart and in visceral layer on posterior 
aspect. The aorta and coronary arteries were normal. 

Respiratory system.—The fauces, pharynx, soft palate, 
uvula, and epiglottis showed evidence of acute inflamma- 
tion, with intense vascular engorgement and a small 
amount of purulent exudation on the surface. Pus could 
be expressed from tonsillar crypts. The larynx, trachea, 
and bronchi were acutely inflamed, with much muco- 
purulent exudation. The lungs were most intensely 
engorged ; basal portions also somewhat cedematous. Con- 
siderable degree of purulent bronchitis of larger tubes ; 
no evidence of extension to smaller bronchi or parenchyma 
of lung. There was old tuberculous scarring at the apices, 
also a few small calcareous foci in other parts of lung. A 
number of petechial hemorrhages in pleura on posterior 
aspect of both lungs. The bronchial glands were the seat 
of an old caseous and calcareous tuberculous lesion. 





Alimentary tract.—The esophagus was the seat of 

numerous punctiform hzmorrhages, chiefly in middle and 
lower thirds. The gastric mucosa showed much irregular 
ecchymosis. The whole length of the gut, both small and 
large, presented a number of pyzmic infarcts of various 
sizes. These had all undergone suppurative softening in 
the centre; each was surrounded by a broad zone of 
peritoneal hzmorrhage. 
Other organs.—The liver was much enlarged, weighing 
88 oz. It was the seat of typical cloudy swelling. Spleen 
greatly enlarged, 21 oz.; very soft; a number of large 
recent infarcts present, some with extensive early suppura- 
tive softening in centre. Adrenals very soft, cavitating 
readily ; cortical lipoid had almost disappeared. The 
kidneys (154 oz.) were enlarged ; innumerable small hzmor- 
rhagic and suppurating infarcts throughout. These were 
best seen on the surface after stripping capsule, but present 
also in medullary pyramids and throughout cortex. Several 
infarcts of larger size (} to 3 in. in diameter) were also 
present, with suppurating centres and zone of hemorrhage 
round. The brain and membranes showed intense vascular 
engorgement ; a number of diffuse patches of pia-arachnoid 
hemorrhage on surface of cerebrum. A number of tiny 
punctiform hemorrhages were present in white matter of 
centrum ovale; also small focal hemorrhage about j in. in 
diameter in surface convolutions of left lobe of cerebellum. 

The remaining organs appeared normal. 

Smears and cultures were taken from the aortic vegeta- 
tions and from the pyzmic lesions in kidneys, spleen, and 
intestines. From all these situations the same organism was 
recovered as had been got from the blood during life. The 
vegetations in particular contained the coccus in enormous 
a. Characters of the Diplococeus. 

An account of the characters of the organism follows. 

Morphology.—The organism is a fairly large, bean-shaped, 
Gram-positive diplococcus, morphologically not unlike the 
gonococcus. It exhibits marked pleomorphism, including 
numerous pairs of very large size. The appearances are 
similar in direct smears from the aortic vegetations and in 
agar cultures. In cultures short chains of three, four, and 
five cocci are common, the members of which often show 
division at right angles to the length of the chain. The 
cocci also occasionally form small clusters, but are most 
often found as discrete pairs. Broth cultures are particularly 
diplococcal. 

Cultural characters.—On agar the organism forms discrete 
circular colonies, measuring 1 to 1°5 mm. in diameter after 
24 hours’ incubation at 37°C. They are white by reflected 
light; yellowish, especially in the centre, by transmitted 
light. Under the low power of the microscope the colonies 
present a finely granular appearance throughout, and are 
brownish at the centre and pale at the margin. The colony 
emulsifies readily in water on the slide. On defibrinated 
human blood-agar the coccus forms white colonies of a 
similar size, each surrounded by a narrow zone of hemolysis 
and clearing. In the original (broth) blood culture taken 
36 hours before death, well-marked hemolysis was present 
after 48 hours’ incubation. Nutrient broth cultures show 
general turbidity. A gelatin stab culture at room tempera- 
ture shows within a week a narrow tube of liquefaction along 
the needle track. In a month there is a large funnel of 
liquefaction reaching to the walls of the test-tube at the 
upperend. The liquefied portion of medium shows general 
turbidity, and there is a fairly dense deposit at the apex of 
the funnel. Litmus milk is rapidly clotted and rendered 
strongly acid. Later the clot tends to become bleached, but 
is not liquefied. The organism ferments glucose, lactose, 
saccharose, mannite, galactose, and maltose, with formation 
of acid but no gas. Dulcite and inulin are unaffected. 

Pathogenicity.—A mouse was inoculated subcutaneously 
in the flank with 1 c.cm. of a recent broth culture. It 
manifested no ill-effects. 

Summary. 

The case is one of acute infective endocarditis of the 
aortic valve due to a Gram-positive pleomorphic diplococcus. 
Clinically it is characterised especially by its extraordinary 
virulence and rapid coursee The patient, who suffered from 
an old aortic lesion, with regurgitation, dating apparently 
from an attack of pneumonia three years previously, was 
apyretic and in reasonably good health up to three days 
before death. At that time he was suddenly seized with 
acute illness accompanied by high temperature and rapid 
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pulse and respirations, acute tonsillitis and pharyngitis, and 
signs and symptoms generally suggestive of ‘‘ influenza.” 
Next day a purpuric eruption made its appearance, and 
blood culture yielded a rapidly prolific growth of an atypical 
Gram-positive diplococcus. Death took place within 60 hours 
of the onset of acute symptoms, and at post mortem the 
Gram-positive diplococcus was recovered from the aortic 
vegetations and from the various pyemic lesions. 

‘The chief interest in this case at the present time lies in 
the bacterivlogical findings. The causative organism, a 
Gram-positive pleomorphic diplococcus of well-defined 
cultural characters, is apparently similar in many respects to 
certain diplococci which have been isolated from cases of 
influenza during the present epidemic. Such organisms 
have been described in cases occurring in England, France, 
America, and Germany. 


Records of Organisms Similar in Certain Respects. 

1. The pleomorphic Gram-positive diplococcus described 
by Little, Garofato, and Williams! (France, 1918), and 
isolated by them from the nasopharynx, throat, and sputum, 
in 20 cases of influenza, is clearly different, although 
morphologically similar. It grows with difficulty on ordinary 
media, is of small size, and forms small transparent colonies 
like a streptococcus. It does not ferment any of the 
ordinary sugars and does not cause hemolysis in blood-agar 
plates, although in blood broth the red cells are broken up. 
In a later and fuller account of this organism, Little? 
mentions that it forms acid but no gas on glucose, saccharose, 
levulose, galactose, and maltose; mannite, dextrin, and 
glycerin being unaffected. It is highly pathogenic for 
rabbits, but only one mouse out of six succumbed. 

2. The diplococcus described by Keegan * (America, 1918), 
and found by him as the preponderating organism in the 
throat and sputum in 100 influenza cases as well as in 100 
controls, is also pleomorphic and Gram-positive. It forms 
small grey colonies on blood agar, each surrounded bya zone 
of hemolysis. Keegan thought that it probably corresponded 
to the organism described by Little, Garofalo, and Williams 

3. The WDiplococcus mucosus (Leipzig) of Stephan,‘ 
described by him as the agent of a clinically typical 
‘*endemic”’ of influenza occurring at Leipzig in December, 
1916, presents characters which very closely resemble those 
of the organism under discussion. It was Gram-positive 
(Scheller), non-pathogenic to animals, grew well on ordinary 
media and at 20°C., and fermented glucose, levulose, 
galactose, and maltose. 

4. Whittingham and Sims’ recovered from the blood of a 
case of influenza which was subsequently fatal a pleomorphic 
diplococcus resembling the Diplococeus mucosus of Stephan. 
It was non-pathogenic to young rabbits, showed variable 
Gram-staining, and grew on ordinary media both at 20° and 
37°C. It was markedly pleomorphic, with Gram-negative 
bacillary forms as well as Gram-positive and Gram-negative 
cocci. It was only slightly hemolytic. Acid was produced 
in glucose, saccharose, maltose, Jevulose, and galactose, 
but not in lactose, mannite, dulcite, or inulin. Milk was 
rendered slightly acid and slightly clotted. 

5. Kolle® (Frankfort, July, 1918) failed to detect 
Pfeiffer’s bacillus in any of the few cases which he had 
thoroughly examined. In practically all cases there were 
found large numbers of a Gram-positive pleomorphic diplo- 
coccus, occurring either in pure culture or in symbiosis with 
pneumococci. It tended to form chains in the water of 
condensation. 

6. Synnott and Clark” (America, 1918) found, in various 
combinations with B. influenze, pneumococcus, and strepto- 
coccus, ‘*‘ frequently a Gram-positive pleomorphic coccus ” 
in the sputum and secretions from the bronchi and lungs of 
inflaenza cases. No bacteriological details are given. 

In none of these cases is there any mention of the action 
on gelatin. 

Present Organism. 


The organism in the present case is a fairly large Gram- 
positive diplococcus, showing striking pleomorphism and 
growing readily on ordinary media. On agar the colonies 
are white (yellowish by transmitted light) and measure 
1 to 15 mm. in diameter after 24 hours’ growth at 37°. 
Gelatin is slowly liquefied. Glucose, lactose, saccharose, 
mannite, maltose, and galactose are fermented with forma- 
tion of acid ; dulcite and inulin are unaffected. The colonies 
on blood agar are surrounded by a narrow zone of hemo- 
lysis. It is non-pathogenic for the mouse. 





It does not correspond, so far as we can make out, to any 
of the recognised pathogenic bacteria, but it must clearly 
be credited with very definite pathogenic properties under 
certain circumstances. It bears a close resemblance in 
many respects to some of the diplococci isolated from the 
respiratory tract in cases of ‘‘influenza,” whose patho- 
genicity is by no means so obvious. In all probability we 
are dealing with a large and ill-defined group of Gram- 
positive diplococci, analogous to the PB. coli group, and, like 
it, pos-essed of contingent pathogenic properties. The 
members of the group, or some of them, have doubtless 
participated in the general exaltation of virulence which has 
affected so many other organisms, especially streptococci 
and pneumococci, during the present influenza epidemic. 

We beg to acknowledge our indebtedness to Professor 
T. Wardrop Griffith for the facilities he accorded us to 
investigate this case. 
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RECURRENT CHYLOTHORAX FOLLOWING 
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CHYLIFORM fluid in the pleural cavity is comparatively 
rare, and the following case may be of interest. 


Account of the Case. 


A French sailor, aged 22, was admitted into hospital 
suffering from great dyspncea. He had fallen 10 metres 
from a mast on to a hatch cover 10 days before, but of his 
condition during the interval nothing is known. The heart 
was found displaced to the left, with cardiac impulse in the 
sixth space, outside the nipple line. Pulse poor, irregular, 
and rapid (120) ; respiration, 30; temperature, 98° F. Nocough 
orsputum. Complete dullness over right chest, with total 
absence of breath sounds, except at root of lung. Examina- 
tion of left lung, heart, abdominal viscera, &c., failed to give 
any evidence of disease. No sigus of external injury, except 
for small incised wound of scalp. Urine was normal. 

A diagnosis of pleural effusion was made. Paracentesis 
was done at once; 200 oz. of milk-like fluid, slightl 
tinged with blood, were withdrawn, resulting in great aie. 
Resonance returned to the lung and very fair breath 
sounds were audible. On the third day respiration became 
embarrassed; signs of reaccumulation of fluid; para- 
centesis; 80 oz. of similar fluid withdrawn. The patient 
remained quite comfortable until evening of sixth day; 
respiratory distress reappeared. A short irritable cough, 
with a little sputum, was noticed for the first time, but 
did not seem to worry him much. On the seventh dav 148 oz. 
of fluid were withdrawn. Some of the fluid was plated on 
agar. No growth. Examination of the fluid and sputum 
for tubercle bacilli proved negative. 

Two days later 1950z. were removed; improvement 
temporary. On th3 llth day 1520z. were aspirated. The 
operation now became necessary every other day. Finally, 
on the 24th day after admission, he collapsed and died with 
symptoms of acute cardiac failure. 

The temperature was swinging and mostly subnormal, 
ranging from 96° to 99°2°. 

The total amount of fluid withdrawn was 81 pints, the 
various amounts being :— 

Day w- © STS BBB H BSS 

Ounces ... 200 80 148 195 152 141 190 106 140 126 156 
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Nature of fluid withdrawn.—This was examined on several 
occasions and showed little variation from the analysis 
given. (1) Appearance: Milk-like, with no separation intoa 
creamy layer on standing, and little or no tendency to clot. 
In first aspiration blood was present, but in later ones none 
was detected. (2) Specific gravity: 1008-1016. (3) Reaction: 


Alkaline. (4) Fat: Nil. (5) Albumin: Very abundant. 
(6) Micro-organisms: None detected either in smears of 
fluid or by culture. (7) Cellular content: Practically 


entirely composed of small lymphocytes. No filaria found. 
Some of the fluid was sent to Surgeon Captain Bassett- 
Smith, who confirmed the above findings, and kindly 
inoculated a guinea-pig with it. The animal was killed after 
® month’s time and showed no signs of tubercle. 

Result of autopsy.—Subject was thin; extreme emaciation 
not present. The right pleural cavity contained much chyli- 
form fluid similar to above. The pleura itself was slightly 
injected ; in places a little fibrinous deposit. The right 
lung was slightly collapsed, but floated in water; no patho- 
logical change on section. Some thickening of pleura close 
to spine at level of seventh, eighth, and ninth thoracic 
vertebre (possibly due to original trauma); no injury to 
thoracic duct found. The heart, left lung, and all abdominal 
organs were quite healthy ; no neopiasm or tumour of any 
sort found either in thorax or abdomen. Microscopic 
sections of right lung, pleura, and of patch of thickened 
pleura close to spine were made; no tubercular lesions 
found. This was confirmed by Surgeon Captain Bassett- 
Smith, to whom parts of these tissues were sent. 

Remarks on the Differential Diagnosis. 

The chief points of interest about this case are the large 
quantity and peculiar characteristics of the fluid removed 
The exact determination of the lesion (whether pathological 
or traumatic, or both) presented great difficulty. With the 
history of trauma and milky fluid in the pleural cavity, one 
is inclined to attribute the condition to injury of the thoracic 
duct. Against this are the post-mortem findings, the nature 
and excessive amount of the fluid. Also there were no 
marked signs of the wasting or symptoms of thirst usually 
associated with this lesion. Tuberculosis is occasionally 
responsible for chyliform effusions with characteristics similar 
to those in the present case, but in view of the complete 
absence of any tubercular lesions had to be abandcned. 

The blood count throws no apparent light on the condi- 
tion. It was as follows: R.B.C., 3,420,000. W.B.C., 
13,800. Differential count, neutrophils, 70 per cent. ; large 
lymphocytes, 8 per cent. ; small lymphocytes, 12 per cent.; 
and mononuclears, 9 per cent. Blood platelets increased, 
no filaria were found. Neoplasm is also associated with 
pleural exudates of this type and has been excluded. 

The not very extensive literature on this subject has not 
been available. Simon, in ‘* Clinical Diagnosis,” states that 
chyloid and chylous exudates have been repeatedly observed. 
Out of 104, 49 occurred in the pleural cavity. The causes 
given were pressure on the thoracic duct, tumours, syphilitic 
disease of the liver, disease of lymph vessels, and Hodgkin’s 
disease. He also mentions that some chyloid exudates 
contain no fat. In chylous ascites, Quincke recognises two 
types, one in which there is a true fatty fluid, the other in 
which the turbidity is due to chemical substances of a non- 
fatty nature: lecithins combined with globulins. Milton! 
has reported a case in which 15 pints of chylous fluid were 
withdrawn from the left pleural cavity at one sitting. This 
fluid contained fat, a few cocci, but no tubercle bacilli. The 
fluid did not recur and the patient made a good recovery. 
He attributed the effusion to tuberculosis of the thoracic 
duct. 

In conclusion, we wish to thank Surgeon Captain P. W. 
Bassett-Smith, C.B., C.M.G., R.N., for his kindness in con- 
firming the pathological findings and Surgeon Commander 
T. W. Philip, R.N., for permission to publish the case. 





CASE OF INTESTINAL OBSTRUCTION BY 
MECKEL’S DIVERTICULUM. 
By R. ALLAN BENNETT, M.B. Lonp., M.R.C.S., 


MEDICAL OFFICER IN CHARGE OF ELECTRICAL DEPARTMENT, TORBAY 
HOSPITAL, TORQUAY, 





THE following case of intestinal obstruction presents 
points of interest. 


Patient, a girl of 13, was admitted on Nov. 2lst, 1918, 
under the care of Dr. A. Spong, with the history that 





2 Brit. Med. Jour., November, 1907. 








four days earlier she was taken, after a hearty meal, with 
sudden pain in the abdomen—not intense pain and not 
localised, though ‘‘ perhaps worse at first in the right flank.” 
Soon after the pain started she vomited and had been more 
or less sick ever since; the last vomit was copious, black, 
and evil-smelling. Since the attack began the bowels had 
not acted, nor had any flatus passed up or down. 

On admission patient was dull and heavy, but did not look 
like an acute abdominal case; T. 98°6° F., P. 128, R. 24. The 
tongue was furred. The whole abdomen was rigid, but not 
excessively so; tender, but not acutely. Pain was felt most 
on the left side, just above the umbilicus, but when asked to 
point to the worst place she passed her hand impartially 
over the whole abdominal wall. There was just a suspicion 
of visible peristalsis once in the left hypochondrium; the 
rectum was empty. 

A diagnosis of intestinal obstruction was made and the 
abdomen was opened at once. Distended and acutely con- 
gested small bowel presented, and, when pushed aside, 
revealed collapsed small intestine and colon. During the 
manipulation the collapsed bowel slowly filled with flatus, 
and it was evident that, whatever the cause of the obstruc- 
tion, the handling had relieved it. After some searching a 
Meckel’s diverticulum was found. The proximal portion 
was a thin fibrous cord twisted many times on its axis; the 
distal part was a dilated pouch, inflamed and full of blood 
clot, and adherent to a tag from the great omentum, also 
inflamed and twisted. This connexion had formed an arch 
or band under which the lower 4 feet of the ileum had 
become partially strangulated. 

The band was divided close to the bowel and again just 
above the dilated pouch. The proximal end was buried by 
a& purse-string suture; the distal end was tied off in the 
usual way. The wound was not drained. 

Nov. 29th: Patient had done very well; the bowels acted 
freely with a simple enema on the third day; no tempera- 
ture or bad symptoms of any kind. 





NOTES ON A CASE OF CENTIPEDE BITE. 
By STEPHEN W. Corrin, M.R.C.S., L.R.C.P., 


CAPTAIN, R.A.M.C. (T.C.). 





THE following case of the results of a centipede bite seems 
worthy of record :— 


The patient, a native Christian, aged 22, reported sick on 
Dec. 30th, 1918, with a history of having been bitten on the 
scrotum about midnight by a centipede. He said he actually 
saw the insect biting him and knocked it off; considerable 
pain immediately ; an hour or so later vomited twice. When 
first seen (about 7.30 A.M.) the left cremaster was contracted 
and the scrotum very wrinkled, but neither swollen nor 
murkedly tender. He said it felt hot. Patient was put to bed, 
purged, and the scrotum fomented. Later in the day the 
following condition, stated to have commenced in the morning 
soon after firstexamination, was found. There were several 
large bulla on the scrotum containing serum, which showed 
no cells or other structure microscopically, and proved 
sterile on cultivation. Over the chest, neck, and arms was 
@ papular and vesicular eruption, at each hair follicle, 
giving an appearance of cutis anserina. Temperature 99° F., 
pulse 80; he felt fairly well. Trace of albumin in the 
urine. 

On the second day pulse and temperature were as before, 
some pain over area of rash, and aching in scrotum. The 
bulla on scrotum had broken; almost whole scrotum raw 
and denuded of skin. No testicular tenderness. The skin 
eruption was composed of a few papules and a large number 
of vesicles about 1 mm. in diameter, each surrounded bya 
real areola. Each lesion coincided with a hair follicle, the 
hair growing from the centre of each vesicle. 

Distribution: Very marked on both sides of the chest, 
over shoulders and arms, and on neck and face. In the last 
two places the vesicles were very small and numerous. The 
ears were thickly covered; vesicles confluent over pinna, 
forming bulle. The anterior and inner surfaces of the 
thighs, especially over Scarpa’s triangle, were well covered. 
The rash was less marked over front of chest and abdomen, in 
popliteal spaces, on forehead, between scapul, and on fore- 
arms and legs. No eruption over pressure points (e.g., 
buttocks, back—except between scapulw—and back of legs 
and thighs). The feet and palms of hands were free; a few 
vesicles on dorsum of hands. No spots in the mouth. A 
vesicle on an ear and one on a shoulder were opened, and 
yielded a muco-purulent fluid containing a few leucocytes 
and mucus. It was sterile on cultivation. : 

On the third morning the temperature was normal ; 99° in 
evening ; the surface of the scrotum was as before, but the 
vesicles on the face, neck, chest, and arms had reverted toa 
papular condition without any encrusting. By the evening 
of the third day vesicles remained only in the axille and on 
upper portions of anterior and inner surfaces of both thighs, 
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By the fourth day vesicles were marked only on upper 
rtion of inner surfaces of thighs. Considerable punctate 
esquamation was present over the areas where the papules 
were finally disappearing, especially on the chest. The urine 
was now free from albumin. 

On the evening of the fifth day the last remaining vesicles 
(on the thighs) had become papular and had begun to 
desquamate. 

Treatment.—No treatment beyond fomentations and, later, 
hydrogen peroxide dressings to the scrotum and purgation 
was attempted. The rash received no local treatment. 


Differential Diagnosis. 


On first seeing the case the following suggested themselves 
as possibilities :— - 

1. Smali-pox.—Pro : Sporadic cases are constantly occur- 
ring in the neighbourhood. Contra: Distribution and type 
of rash by no means typical ; rash not shotty ; body pains, 
especially loins, absent ; general reaction almost nil ; pyrexia 
and rash synchronous. 

2. Chicken-pox.—Pro: Rash appeared early, and was at 
first somewhat suggestive. Contra: No cases occurring in 
neighbourhood ; no successive crops of vesicles appeared ; no 
encrusting ; quickness of disappearance of rash ; no spots in 
the month. 

The bullz and almost complete loss of epithelium, as a 
result of the bullxz bursting on the scrotum, gave support to 
the story of the centipede bite, which at first had been 
treated with some suspicion. Taking into consideration the 
above points, the case was diagnosed as the results of the 
bite of a centipede. 

I am indebted to Lieutenant-Colonel H. O'Reilly, R.A.M.C., 
for permission to publish this case. ; 

Malappuram, Southern India. 





INTOLERANCE OF ASPIRIN. 
By E. J. TYRRELL, M.B., B.S. DurRH., M.R.C.S.. 
L.R.C.P. Lonp., D.P.H. CAmr. 


In view of the modern craze for aspirin and other drugs 
the following case may prove of interest as illustrating the 
danger that sometimes accompanies the indiscriminate 
taking of these drugs. 


A clerk, J. D., aged 33, ate a fairly hearty meal of b 
potatoes, cabbage, bread, and marmalade roll, washed cone 
with ale and followed by a liqueur, aboutl p.m. At3p.M 
tea was handed round in the office. A brother clerk, 
suffering from headache, produced a box of aspirin cachets 
and proceeded to swallow one with his tea. He handed the 
box to J. D., who also took one, out of sheer curiosity. An 
hour later he felt a peculiar itching on face, chin, and lips 
His arms began to swell and ina short time wheals appeared 
on the skin. At the same time, his tongue became swollen 
and his whole face commenced to swell and assume a bloated 
appearance. His eyes felt heavy and the skin on his forehead 
felt as if it was being stretched. The swelling increased. 
He felt giddy and sleepy. He found a difficulty in speaking 
owing to swelling of tongue, lips,and cheeks. He became 
alarmed and two colleagues almost carried him to my 
rooms. 

I saw him at 5 p.M., when he presented rather an alarming 
appearance. There was a general dusky swelling of the 
whole face; the eyes were partly closed and lips greatly 
swollen. He could speak only with great difficulty. His 
face exhibited a bloated and bruised appearance. He could 
open his mouth only a little, when the tongue appeared 
an . fill _ — cavity. His hands and arms were 
swollen to nearly twice their usual size. i 
aie pale Roce my al size. His pulse was 

e was given an emetic of sulphate of zinc, which 

segs gon thena hypodermic injection of strychnine, followed 

y sal volatile. Improvement was perceptible within a few 
minutes; the swelling and bluish tint commenced to dis- 
appear. He began to shiver and complained of feeling very 
cold. He was well wrapped up, placed in front of a big fire 
and given brandy. Within an hour of taking the emetic he 
was well enough to proceed home, his pulse having greatly 
improved and the swelling subsiding rapidly. He was given 
hot milk and brandy and sent to bed. He dant for 11 hours 
and woke feeling a little tired but otherwise quite normal 
and showing no trace of swelling anywhere. 


It is to be noted that the aspirin was taken within two 


hours of a rather good lunch, and the dose was only 10 gr 
Cornhill, B.C, 
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Dr. John Fothergill and His Friends. By R. HINGSTON Fox, 
M.D. London: Macmillan and Co. 1919. lp. 434. 21s. 


THE subtitlé of Dr. Hingston Fox's book is ‘* Chapters in 
Eighteenth Century Life.”” These chapters centre round 
Fothergill, who was not only a prominent London physician 
but also a natural philosopher, a Quaker, an active phil- 
anthropist, and one who had special relations with the 
American colonies both before and after the War of Separa- 
tion. Among his friends were such men as Lettsom, 
Dimsdale, William Hunter, Priestley, Collinson the botanist, 
the Bartrams of Philadelphia, David Barclay, John Howard, 
Benjamin Franklin, and Benjamin Rush. Out of such 
materials Dr. Fox has compiled a most interesting book. 
Perhaps its most noticeable feature is the ability which its 
characters possess of occupying themselves in pursuits out- 
side or accessory to their several callings. Fothergill was 
born in 1712 and died in 1780, so that he just missed the 
upheaval of the French Revolution, but during nearly the 
whole of his life England was at war with France. Political 
upheavals, however, seem to have affected him no more 
than they did his predecessor, Sir “Thomas Browne. 
Possibly this was owing to his being a Quaker. Fothergill 
came of a Westmorland dalesman family, one of whom, 
John Fothergill, migrated to Wensleydale in or about 
1600, and to Wensleydale also came George Fox, founder 
of the Quakers in 1652. Several of the Westmorland 
Fothergills rose to eminence, among whom Dr. Fox mentions 
Thomas Fothergill, Master of St. John’s College, Cambridge, 
who founded a free school in Ravenstonedale in 1668; 
George Fothergill, 1705-1760, Principal of St. Edmund 
Hall, Oxford ; and Thomas, his brother, born 1715, Provost 
of Queen’s College, Oxford, from 1767 until his death in 
1796, popularly called Old Customary, and of whom it was 
said that, like Keate in later times, ‘‘he would not have 
been seen abroad minus his wig and gown for a dukedom ” ; 
also Elizabeth Gaunt, née Fothergill, the last woman to be 
burned at the stake in England ; and John Milner Fothergill, 
1841-1888. 

John Fothergill, junior, was the second surviving son 
of his father, also John, who was born in 1675, 
and who, like his son later on, travelled in the 
American colonies, where at Mattocks in Virginia he 
stayed in 1721 with Lawrence Washington, grand- 
father of George Washington. His son, the future phy- 
sician, was educated at Sedbergh and later apprenticed 
to a well-known Friend apothecary, Benjamin Bartlett, at 
Bradford. Thence he went to study at Edinburgh under the 
first Monro, took his degree in 1736, came to London for a 
two years’ hospital course at St. Thomas’s, and in 1740 
visited the Low Countries. In the same year he returned to 
London and set up as a physician in White Hart Court, 
between Gracechurch-street and Lombard-street. In his 
first year his fees amounted to 105 guineas. In 1744 he 
received the Licence of the Royal College of Physicians of 
London, and in 1748 published his best-known essay, ‘‘ An 
Account of the Sore-Throat Attended with Ulcers,” drawn 
from his experiences during an epidemic of what was appa- 
rently a form of malignant scarlet fever combined with 
diphtheria. In opposition to the practice of the day he 
treated these conditions by a cordial and supporting regimen 
instead of bleeding and purging. His treatment was very 
successful, and the publication of the essay brought his views 
into prominence, which greatly increased his reputation. 
As his practice increased so did his charities ; ‘‘ he declined 
many fees, and where need seemed to exist would often offer 
a gift of his own to meet the cost of medicines, or on some 
other plea which his delicacy suggested.” As years went on 
he contrived to find time for various occupations ancillary to 
his profession. He wrote papers upon the origin of amber 
and manna; he collected corals, shells, and insects, and, 
beyond all, established a botanic garden at Upton in Essex, 
stocked with products that should be useful as sources 
of food, of medicine, or in the arts, and in forming 
his collection he was greatly aided by his friend Peter 
Collinson, also a Friend. About the year 1765 he took a 
country house near Crewe, whither he used to retire for two 
months every year, and where also he gave advice to the 
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poor gratis one day in each week. Here, too, he wrote many 
of his papers on medical and other matters and his 
voluminous correspondence on the affairs of his religious 
community. Details of his other labours, of his effort for 
prison reform together with John Howard, of his labours 
to prevent the rupture between the American colonies and 
the mother country, and of his zeal for education must be 
sovght for in Dr. Fox’s informing pages, where, also, the 
reader will learn what manner of men were Fothergill’s 
friends. The book is a worthy record of a gentle life lived 
with one great object, the doing well to other men, and to 
Fothergill it was given to attain his ideal in a degree 
granted to few others. 





The Control of the Drink Trade in Great Britain: A Con- 
tribution to National Efficiency, 1915-18. By HENRY 
CARTER. With a Preface by Lord D’ABERNON. Second 
edition. London: Longmans, Green, and Co. 1919. 
Pp. 343. Cloth 4s. 6d., paper 2s. 6d. 


THAT a second edition of this work should have been 
called fc -vithin little more than a year of its first publica- 
tion is an encouraging sign of the activity of public interest 
in the question discussed by Mr. Carter. It is a question of 
special importance at the present moment, in view of the 
coming of peace and the consequent necessity for Parliament 
and the country to take a definite decision as to the future 
policy of the State with regard to the liquor traffic. Ina 
prefatory note which he has written for this edition of Mr. 
Carter’s book, Lord D’Abernon sums up the situation as a 
choice between control and prohibition—for return to the 
disgraceful conditions obtaining before the war is, one must 
hope, hardly conceivable—and indicates his own belief that 
at all events, in Great Britain, ‘‘ Control can effect all that 
is required, and would possibly give more than could be 
gained under prohibition.” In confirmation of this view, 
Lord D’Abernon can point to the remarkable results achieved 
in this country during the war through the system of State 
control of the liquor trade with which his name is so closely 
associated. The working of that system has proved beyond 
the possibility of doubt that, by appropriate regulation of 
the conditions under which the liquor business is carried on, 
a high level of temperance can be attained, with immense 
advantage to the national health and efficiency. But sucha 
system necessarily involves a certain constraint alike upon 
those who do, and upon those who do not, require to be 
protected against themselves. The question is, whether 
Parliament and public opinion will acquiesce in this slight 
constraint, or whether inertia and blinded judgment reinforced 
by less reputable influences, will be strong enough to undo the 
improvements achieved in the recent past. In this doubtful 
state of the question it is of the first importance that the 
public mind should be fully informed as to the matters at 
issue; and Mr. Carter’s lucid and well-balanced account of 
the work of the Central Control Board should do much to 
promote this necessary enlightenment. 

In the new edition of his book Mr. Carter has amplified the 
statistical evidence on the subject by the inclusion of figures 
showing the continued decline during 1917 in convictions for 
drunkenness, in deaths from alcoholic disease, and in other 
phenomena indicative of excessive drinking. It is interesting 
to note in this connexion that, as appears from a statistical 
table quoted on p. 320 fromthe Fourth Report of the Central 
Control Board, the greater part of the further reduction of 
drunkenness in 1917 was achieved in the first quarter of the 
year, that is to say, before the menace of the submarine 
campaign had compelled the Food Controller to impose 
restrictions on the output of beer and on the release of 
spirits from bond. It would seem, therefore, that the 
shortage of liquor resulting from these latter measures was a 
factor of only secondarg importance in the promotion of 
sobriety. On the other hand, it was notoriously responsible 
for agreat deal of irritation and unrest among the industrial 
classes, not only on account of the irregularity of supply and 
inequality of distribution to which it led, but also because it 
gave to profiteering publicans an opportunity, which they 
were not slow to use, of charging exorbitant prices. The 
lesson of this experience—an experience paralleled in other 
countries during the war, and notably in Sweden under the 
system of spirit rationing—may be commended to those 
temperance reformers who believe that alcoholism can be 
effectively combated by direct and artificial restriction 





of the manufacture of alcoholic beverages. Mr. Carter 
is doing a useful service in emphasising the fact that such 
direct restriction of supply forms no part of the policy 
of the Central Control Board, and is, indeed, to a great 
extent inconsistent with the essential principles of their 
system of regulation. 

Amongst other fresh matter in this edition are several 
points of interest regarding recent developments in Carlisle 
and other areas where the system of State ownership of the 
liquor trade is in operation. This experiment has given a 
very striking object-lesson of what can be done, under 
enlightened and disinterested management, to alter the 
character of the public-house from that of a mere 
drinking shop, and to enable it to fulfil its proper and 
legitimate use in the social life of the community. It is 
interesting and instructive to learn from the official balance- 
sheet quoted by Mr. Carter that, in addition to the social 
advantages which it has brought, the enterprise has been 
conspicuously successful from a financial point of view. 





Traitement des Psychonévroses de Guerre. (Collection 
Horizon.) By G. Roussy, J. BOomssEAu, and M. 
D’OELSNITZ. Paris: Massonet Cie. 1919. Pp.192. 4fr. 


WE have already reviewed the book on the ‘‘ Psycho- 
neuroses of War” to which this little volume is intended as 
a supplement. It is based upon the experiences of Dr. 
Roussy and his colleagues in a special centre of re- 
education for functional cases of all sorts established at 
Bezancon-Salins. There some thousand cases have passed 
through their hands, and there they have succeeded in 
developing that atmosphere of cure which goes a long way 
towards breaking down the resistance of even the most 
inveterate examples of functional disability. The section 
of the book that is of the greatest practical value deals with 
the attention which is given to preparation for treatment. 
Many of the patients had already been treated over and over 
again, and had to a large extent lost confidence in medicine 
and medicals. The authors’ method was first to assure the 
patient, after a minute examination, that his disability was 
curable and would certainly be cured by them. Persuasive 
conversations of this sort were repeated at intervals during 
the preliminary period of some days or longer, passed by the 
patient at rest in bed. He also was spokeg to by other 
patients who had already been successfully treated. Once 
he expressed the desire to be treated as soon as possible—as 
almost always happened—he was transferred to the ‘‘ treat- 
ment hospital,” a separate building in which the surround- 
ings were carefully chosen for the particular type of patient ; 
difficult cases were placed in contact with others of the 
same type already cured ; patients submitting with ill grace 
were put among others whose frame of mind was salutary 
in its effect. Having satisfied himself of the psychical 
‘* maturity ’’ of the case about to be treated the physician 
must also be mentally fit himself to come out victorious. He 
must feel himself ‘tin form” and not be in the least pressed 
for time. Then follows the séance alone with the patient, 
in which persuasive conversation is usually combined with 
some extrinsic element of suggestion, such as electricity. 
Taking him on the crest of the wave the physician acts 
promptly, almost brusquely, never giving him time to con- 
sider or hesitate, and endeavouring to obtain the maximum 
result ere the patient realises what is being done. 

Apart, however, from this description of methods, which 
occupies only a part of the book, the reader will find 
interesting clinical data of all sorts of functional cases, 
discussions on their pathogenesis and prophylaxis, and on 
prognosis. For the neurologist the chapter on the theory of 
the nature of hysterical phenomena as observed in war cases, 
with an elaboration of the ‘‘dyskinetic theory” of their 
development, will be found informative. 





Odes and Other Poems. 1919. Pp. 135. 5s. War. 1918. 
Pp. 71. 38. 6d. By RONALD CAMPBELL MACFIE, M.D., 
LL.D. London: John Murray. 


Dr. Ronald Macfie has already established a claim to be 
numbered among the select group of medical men who have 
achieved distinction in literature, and these two volumes of 
poems will undoubtedly enhance his reputation. His long 


poem, ‘‘ War,” is quite remarkable, but we should hesitate 





to describe it as ‘‘ without doubt the greatest poem on war 
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that ever was written.” The line between strength and 
weakness is often but the merest thread; an uncritical 
verbal extravagance may easily reduce the strongest thought 
to impotence, and it is with regret that we notice a tendency 
towards the employment of unusual or unsuitable words. A 
kindly blue pencil, for example, would surely have saved 
the author from the following :— 

ae And drifts of scarlet scud, 
Asif of glairy tears and clotted blood, 
Together spuu— 
Spindrift and spume of the vortiginous surge 
Of a sun-shattered sun .......” 


-or from such a phrase as ‘‘ swither and sweal.’’ ‘‘ Odesand 
Other Poems” contains many delightful verses, though here, 
again, Dr. Macfie very often fails to reach his highest level. 
We have ventured to criticise Dr. Macfie’s work without 
restraint, because his best is so good that we are keenly dis- 
appointed when he gives us anything less. 





Destroyers and Other Verses. By HENRY HEAD, M.D., 
F.R.S. London: Hamphrey Milford, Oxford University 
Press. 1918. Pp. 88. 4s. 62. net. 


Dr. Henry Head writes graceful verse in which there is 
much to charm and little to cavil at. The choice of title is 
not particularly happy, for ‘* Destroyers” is one of 10 short 
poems inspired by the war, and the greater part of the book 
consists of love songs. These reveal a pleasant vein of 
sentiment and at times strike a deeper note. We prefer, we 
think, the Songs of La Mouche, in which the voice is that of 
the friend and secretary of Heine. But throughout the book 
one finds a delicacy of thought and expression as refreshing 
as it is rare. 





Animal Life and Human Progress. Edited by ARTHUR 
Denby, D.Sc., F.R.S., Fellow of King’s College and Pro- 
fessor of Zoology in the University of London. London: 
Constable and Co., Ltd. 1919. Pp.227. 10s. 6d. net. 


W8HILE the importance of extending Imperial trade has 
been increasingly recognised of late, there has been up to 
the present little recognition of the close relationship 
which exists between trade prosperity and health in all 
regions of our Empire. A great exhibition of manufactures 
and products, such as Lord Sydenham and others are now 
advocating, might well be associated with a tropical health 
exhibition on the lines of the proposal made last year in these 
columns.' The lectures organised by Professor Dendy at 
King’s College in the spring term of 1917-18, under the 
auspices of the Imperial Studies Committee of the University 
of London, which we briefly reported at the time of their 
delivery, now appear in book form. They serve well to 
suggest how the most recent advances in biological thought 
may be put to practical use in the service of mankind. In 
his introductory lecture, ‘‘Man’s Account with the Lower 
Animals,” the editor points out that the sinister monsters of 
prehistoric times exhausted their potentialities in the develop- 
ment of brute strength. ‘'The curse of mankind to-day,” 
he says, ‘‘is still brutal mechanism, uncontrolled—or very 
imperfectly controlled by any higher faculty,” and he asks 
pertinently enough whether we, too, are coming to the end 
of our ascendancy and what is to take our place? Professor 
F. Wood Jones, in ‘‘ The Origin of Man,” while indicating 
the advance which has been made on Darwinian doctrines, 
calls attention to the effect which those doctrines, 
improperly understood, may have upon the masses of 
the people. Professor Gilbert C. Bourne deals with the 
‘Educational and Moral Aspects of Zoology,” Mr. Tate 
Regan with ‘‘ Museums and Research,” Professor W. A. 
Herdman with ‘‘Our Food from the Sea,” and Professor 
J. Arthur Thomson with ‘‘Man and the Web of Life.” 
Professor R. C. Punnett, in the ‘‘ Future of the Science of 
Breeding,’ gives a lucid account of Mendelian eugenics, 
while the remaining lectures have direct relation to tropical 
diseases and their influence on the march of civilisation. 
Dr. R. T. Leiper writes on helminthology and Professor R. 
Newstead on the tsetse fly. One cannot read these essays 
without realising something of the part which science is 
playing in the progress of civilisation by making habitable 
those parts of the earth which Nature apparently designed 
rather as a graveyard than as a garden for man. 





1 Tax Lancer, Nov. 9th, 1918, p.635._ 





Heo Inventions. 


AN ADJUSTABLE PIPETTE FOR AUTOMATICALLY 
MEASURING OUT SMALL VOLUMES OF LIQUID. 


IN the pipette here described the amount of liquid 
delivered is determined py the movement of a short column 
of mercury between two cotton-wool plugs in a capillary 
tube. It is found that if the plugs are sufficiently tight 
the mercury cannot be driven through by 
means of a teat; also if the bore of the tube 
is not too great the column of mercury does 
not tend to break during its excursion. 





Construction of Pipette. 


To make the pipette a piece of stout-walled 
capillary tubing (A) of uniform bore is plugged 
(B) a short distance from one end. Clean 
mercury is introduced into the tube 10 c.mm. 
at a time and sucked against the plug. 
Marks corresponding to each 10 c.mm. are 
made on a thin strip of paper, which is 
afterwards gummed along the length of 
the tube, and then all but a short column of 
mercury (C) about 5 mm. in length is removed. 
The open end of the tube is now plugged with 
cotton-wool (D) wrapped around the end of a 
fine rigid wire, the extreme end of which has 
been bent sharply to fix the cotton-wool. This 
plug is thus adjustable, and by means of it the 
space through which the column of mercury 
moves can be fixed. The capillary tube is 
then inserted into a longer and larger tube 
(£) drawn out at one end, and the two are 
luted together with sealing-wax. This luting 
(F) is most conveniently done by first cutting 
the outer tube about 1 cm. from the point 
where it begins to taper and re-joining the 
parts over the distal end of the capillary tube, 
as in the figure. The pipette is now made. 

To prepare it for use a tube drawn out from 
tubing 1:0 to 1-4 cm. diameter is fixed with 
sealing-wax (G) to the tapering end of the 
pipette, asin the figure. The piston is then 
adjusted so that the volume of the space 
through which the mercury moves is equal to 
that which it is required to measure. Todo 
this for small volumes the end of the wire 
must be pushed into the oater tube, whilst for 
larger volumes the wire must be left projecting 
into the teat. 


Some Practical Points. 


Two or three practical points remain to be 
mentioned. It will be observed that a little 
liquid always remains in the delivery tube. 
This is due to surface tension. It is small, 
and if the tube is of uniform bore will not 
affect the volume sucked up or delivered, for 
once the tube is wet the volume subsequently 
sucked up will be equal to that of the space 
through which the mercury moves. 

For cleansing purposes the residuum can 
be sucked out by means of a pad of blotting- 
An adjustable paper applied closely to the end of the delivery 

pipette. tube, or, if one starts with a long delivery 
tube, the soiled end can be cut off. For this purpose a 
splinter of carborundum fixed with sealing-wax to a 
wooden handle is better than an ordinary glass-cutting 
knife. 

It will be noted that not only can the volume of liquid 
determined by the position of the movable plug be delivered, 
but by driving the mercury through part of its excursion 
any required smaller volume can be delivered, but in this 
case skill in the use of the teat is necessary. 

Such pipettes are of great service in doing Wassermann 
and Widal reactions and for any purpose which requires the 
measurement of small volumes. 











W. PARRY MORGAN, 
Temporary Captain, R.A M.C. 
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The Outlook. 


THE war is at an end, and with it comes to an 
end the main preoccupation of men’s minds during 
an interminable period of five years. An immense 
reservoir of brilliant ideation and patient devotion, 
hitherto available only for martial purposes, can 
now be tapped for the gentler pursuits of peace. 
Sir GEORGE MAKINS’s Cavendish lecture on the Réle 
of the Consulting Surgeon in War, which we publish 
at the front of THE LANCET this week, is a fitting 
account of the noble opportunity afforded to one 
great branch of medical practice in the immediate 
past. A routine occupation was, he says, suddenly 
transformed into a free and varied existence. But 
the eye of faith may well depict an equally happy 
picture of a consultant surgical service adapted 
to civilian needs in the immediate future. 
The “radial system,’ approved by Sir GEORGE 
MAKINS, in which the surgeon's field is broadened 
and his vision enlarged, has a limitless prospect of 
development under the Ministry of Health which 
was formally constituted on Wednesday last by Order 
in Council, when Dr. ADDISON was appointed by 
the KING to be the first Minister. No one can 
foresee what will be the exact form of the Health 
Service best fitted to the needs of the country in 
a new era, but, however achieved, nothing short of 
a revolution in the health and the physical happi- 
ness of the people of this country will content the 
healing profession. This week is a great one, and 
it may be a source of congratulation to the junior 
members of the medical profession, while posses- 
sing the heritage of the past, to be young and 
strong in times which offer such opportunities of 
future service. 


a, 
a 


Crime and Responsibility. 


THE case of HENRY PERRY, alias BECKETT, who 
was recently, at the Central Criminal Court, 
sentenced to death by Mr. Justice DARLING for 
the murder at Forest Gate of the CoRNISH family, 
is one which demands some attention from those 
interested in medico-legal questions. It was briefly 
referred to in our columns on June 14th, p. 1041. 
The act, or series of acts, committed by PERRY had 
in it, as has been already observed, those elements 
of comprehensive and aimless brutality which, when 
the committor stands his trial on the capital 
charge, lead us to expect what is called the 
defence of insanity. That PERRY brought about the 
death of the four persons with whose murder he 
was charged is not disputed by those entrusted 
with his defence; indeed, prior to his trial he had 
already made an elaborate confession to the police. 
The only defence possible was, in fact, that which, 
as we have said, is called the defence of insanity ; 
and evidence in support of this was given by Sir 
ROBERT ARMSTRONG-JONES, Dr. W. H. B. STODDART, 
and Dr. H. J. NoRMAN. Dr. W. D. Hiason, medical 
officer to Brixton Gaol, on the other hand, was 











called by the Treasury in support of the case for 


the prosecution. The manner in which the learned 
judge, a humane man of affairs as much as a 
lawyer, directed the jury, as much as his summary 
of the medical evidence, resulted in the jury, after 
ten minutes’ deliberation, finding the prisoner 
guilty. 

Only two verdicts were possible for fhe jury: 


one, that of “ guilty’; the other, that of “guilty 
aaa but so insane as not to be responsible 
according to law for his actions at the time 


that the act was done.” It is in these latter 
words, be it remembered, that the Trial of Lunatics 
Act, 1883, by Section 2 (1), prescribes the form of 
the special verdict, which is sometimes loosely and 
inaccurately reported as “guilty, but insane.” It 
is important to keep carefully in mind the precise 
wording of this special verdict which, since 1883, has 
taken the place in England and Wales of the 
older formula, “Not guilty, on the ground of 
insanity,’ for the public are apt to believe that, 
in accordance with the law of England, no 
person may be hanged who was insane at the 
time he committed a murder. Medical men, too, 
are apt to think, or to express themselves as if 
they thought, that in respect of the capital charge 
irresponsibility is a necessary corollary to in- 
sanity, and that the ‘irresponsibility’ of a prisoner 
is a matter, therefore, to be determined by medical 
evidence, if not by medical men. Lawyers, on the 
other hand, are sometimes prone to assume that a 
person, who when judged by the strict legal test 
is clearly “‘ responsible,’ cannot therefore be rightly 
held to be insane by medical men. All these 
notions are based on error. “Insanity is not 
an absolute defence.”’’ Since 1883, as well as 
before that date, persons have been hanged, in 
full compliance with the law, who were indubit- 
ably insane at the moment of committing murder 
and afterwards. The case of EARL, who, about 1900, 
shot and killed at Mortlake a woman with whom he 
had some relations, is onein point. EARL, fora long 
time the victim of hallucinations and systematised 
delusions, was undoubtedly insane. He was elderly, 
friendless, and unpopular; the crime was brutal, 
and he was hanged. In court the “ responsibility ”’ 
of a prisoner is purely a matter of legal concern; 
the irresponsibility or otherwise of a prisoner is 
determined by the jury in submission to the 
directions of the judge on the points of law. 
“ Responsibility is a questionof fact to be determined 
by the jury under direction of the judge.’ It 
is not a matter on which a medical man, however 
eminent an expert he may be in mental pathology, 
is, as such, qualified to express an opinion. An 
expert may feel strongly that a prisoner is so 
insane that he ought not to be held responsible 
for his actions, or certain of them; but this 
is not to say that the prisoner is, in law, 
irresponsible for his actions. The converse is 
no less true. The duty of the medical expert, 
as a witness called either by the prosecution 
or the defence, is to elucidate, for the assist- 
ance of the court, the state of the accused’s 
mind as it appears to him at the time of the 
examination, and as it might be deemed to have 
been at the time of the commission of the offence. 
The court will then decide, 
whether or no legal irresponsibility has been 
established. Whilst, however, the medical expert 
must avoid trenching upon the province of the 
law, the court will equally avoid discrediting 
medical evidence as to insanity because the 


1 The Laws of England, Halsbury, vol. ix., pp. 241-242. 
2 Loc. cit. 


on the evidence,, 
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prisoner appears responsible in law, or because 
the act was one so abhorrent that public sentiment 
calls for punishment. Yet it must be realised that, 
although the elasticity of our common law is one 
of the glories of British jurisprudence, even judges 
appear at times not altogether unresponsive to the 
rather spasmodic state of public opinion which, 
while sometimes indicating that a popular murderer 
should be spared on the ground of insanity, on 
other occasions seems impatient of the suggestion 
that insanity should excuse from the infliction of 
the death penalty. 

There are thus three bodies of opinion—that of 
the public, that of the law, and that of medicine— 
which not infrequently clash in relation to this 
subject; but the lawyers’ alone is that which 
is based, even insecurely, on any persistent 
application of principle. Indeed, at the present 
time there appears to loom the positive danger 
that medical opinion may sometimes be used as 
the executive arm, in an exculpatory sense, of 
what is popularly called the “unwritten law.” 
Moreover, medical men have not, and cannot 
have, any specific standard or test of sanity 
or insanity, although there is general community 
of medical opinion as to what constitutes “ certifi- 
ability.” ‘‘ Certifiability”’ is, however, in current 
phraseology, as much a “™ legal” as a “ medical” 
entity. It is perhaps almost a_ social entity. 
Using the term in its broadest sense, therefore, 
the insanity of any person accused of crime is 
decided, not by the application of any test or verbal 
formula, but by the balance of the best expert 
opinion available. The lawyers are, logically, in 
a better position when they seek to determine 
responsibility, for they have, as a part of the 
common law, the test or instrument known as the 
M‘Naughton * Rules. The pith of these rules lies in 
the dictum that “to establish a defence on the 
ground of insanity (i.e., to establish irresponsibility 
to the law) it must be clearly proved that at the 
time of committing the act the accused was labour- 
ing under such a defect of reason from disease 
of the mind as not to know the nature and 
quality of the act, or, if he did know it, 
that he did not know he was doing wrong.” 
This is the strict accepted letter of the common 
law, and under its application a prisoner may be 
entitled to the verdict which, as has been said, is 
loosely recited as “ guilty but insane.” Since, how- 
ever, the M’Naughton Rules are part, not of the 
statutory but of the common law, many judges, 
especially of late years, have adopted a more 
elastic form of direction to juries, generally in 
substantial agreement with the dictum of Sir 
JAMES STEPHEN that a person is not criminally 
responsible if at the time of commission he is in 
such a state of mental disease of natural mental 
infirmity as to deprive himself of capacity to 
understand what he is doing, or to control his 
actions, or to know that he ought not to do the 
act. Such a standard or test of responsibility has 
been definitely adopted in some British Dominions 
and elsewhere. In England there is no settled 
practice other than that dependent upon the autho- 
rity embodied in the M‘Naughton Rules, but, as 
has been said, at any rate some judges, on some 
occasions, adopt the certainly more humane and en- 
lightened position expressed by Sir JAMES STEPHEN. 
It was the strict letter of the M’Naughton Rules 











3 It is odd that the most diverse spellings of this name should occur 
in different, and sometimes in the same legal or medical text books. 
The form here adopte’ is that given in '' Reports of State Trials,” New 


that was actually adopted by Sir CHARLES DARLING; 
and the jury found, in effect, that PERRY was 
guilty and responsible. It would appear that 
the judge and jury were impressed by the 
evidence of Dr. HIGSsON, to the effect that PERRY 
was not, in his opinion, insane either at the time of 
examination or at the time of the murders, and, 
moreover, was ‘not defective according to the 
Mental Deficiency Act.’’ The moment that the view 
expressed by Dr. HIGSON was adopted, and it was 
decided that PERRY was not insane, the question of 
his responsibility if insane (as was held by the 
witnesses for the defence) ceased to be of any 
importance, and the simple verdict of guilty was 
delivered by the jury. 

Something must now be said concerning the 
grounds for divergence in opinion between the 
medical testimony for the prosecution and that 
given in defence. Dr. HIGSON’s evidence, although 
in marked opposition to that of three experts 
of acknowledged reputation called by defending 
counsel, must be treated with entire respect. It was 
perfectly correct in form and addressed towards 
the points at issue. It convinced the judge and 
the jury. The witnesses for the defence in this 
case, however, we believe hold that the recogni- 
tion of the insanity of such a person “in prison,’ 
as was PERRY at the time of his examina- 
tion by them, is a matter of some difficulty 
requiring the aptitudes of specially trained 
alienists, since in their opinion a person examined 
“in prison” is under such environmental con- 
ditions that he will not necessarily display the 
peculiar reactions, indicative of insanity, that 
would reveal insanity to a medical examiner not 
specially conversant with the conduct of insane 
persons under special circumstances. We need not 
pursue on this occasion the lines of argument 
opened up by this contention; some of them appear 
defensible, others, perhaps, are not to be defended. 
Sir ROBERT ARMSTRONG-JONES, Dr. STODDART, and 
Dr. NORMAN appear, however, to have definitely 
satisfied themselves that the prisoner was actually 
insane at the time of examination, and to have 
formed the opinion that, at the time he committed 
the acts for which he was tried, he was both insane 
and irresponsible in the sense of the M‘'Naughton 
Rules. Without doubt it is a matter of great 
difficulty sometimes, even to the expert, to make 
clear to lawyers or others wiiy the opinion is held 
that at some period anterior to the date of examina- 
tion the person examined did not know the nature 
and quality of the act he was then committing, 
and so forth; and we hold, for the reasons 
already indicated, that, however justifiable such 
an opinion may be in many cases, it is, as a rule, 
wiser for a medical witness in court to be content, if 
possible, with elucidating the evidence of insanity, 
observed by him at the time of examination, or 
otherwise, on which the defence is based. In this 
case the eminent witnesses for the defence con- 
curred in finding PERRY to be a physical “degene- 
rate,’ and they appear to have accepted his 
statements that he was born of insane stock, that 
his sister was epileptic, and that he, too, had suffered 
in childhood from fits. It does not, however, 
appear that these matters were put before 
the court in accordance with the rules of evi- 
dence, nor are we aware that the account given 
by the prisoner to his examiners of his experiences 
in the hands of the Turks during 1917 was sus- 
ceptible of confirmation. The witnesses for the 
defence, moreover—and again without doubt on 
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physicians—appear to have accepted as veracious 
the prisoner's relation to them of aural hallucina- 
tions from which he declared he had suffered during 
some years. On the other hand, Dr. HIGSON was 
bound to say, as he did say, that the prisoner 
had not spoken to him of these hallucinations; 
and, in seeking to account for the non-acceptance 
by the court of the opinions of the specialist 
witnesses, we must emphasise the point that 
medical opinion is never legal proof and a sub- 
jective phenomenon such as hallucination can never 
be a “fact observed at the time of examination.” 

In commenting thus far on the points of interest 
and importance arising out of this case we express 
no view of our own on either the relative merits 
of the evidence given by the medical protagonists 
or on the justice of the verdict arrived at in the 
Central Criminal Court. Yet something more remains 
to be said. The late Mr. Justice WALTON, in the 
course of some sagacious remarks preserved in the 
Transactions of the Medico-Legal Society (Vol. III., 
p. 84) said that he had found that in cases where 
the crime was of an atrocious character the feeling 
operating most powerfully upon the minds of a 
jury was not that the prisoner should be given the 
benefit of the doubt, but that the crime should 
not go unpunished. And it may be that it 
was felt in court during the trial of PERRY that 
the public interest now calls for the exercise of 
deterrent action. It is possible—nay, it is probable— 
that nowadays persons, contemplating crimes which 
they are persuaded will provoke a sympathetic 
interest towards themselves, may tend to lose such 
rudiments of self-control as they possess, when 
the vision of Broadmoor is substituted for the 
imminence of the gallows. It is not suggested 
that this was so with PERRY; but it is a fact that 
a certified lunatic has abandoned the contempla- 
tion of murder when it has been pointed out to 
him that under the law of England the mere fact 
of insanity is not necessarily proof of irresponsi- 
bility and a guerdon of immunity. 

The verdict of the jury did not, however, pass 
unchallenged. On June 23rd and 24th a very 
careful hearing was given by a strong court to an 
appeal based upon the defence of insanity. Dr. 
T. B. Hystorp expressed the opinion that the 
appellant was insane, and at the time of the murders 
suffering from a form of insanity and homicidal 
mania. Dr. HIGSON was recalled and the family 
and personal history was carefully investigated, 
without leading to the revelation of any very con- 
vincing evidence. But the Lord Chief Justice 
pointed out that the crux of the case was whether 
there was evidence that at the time the murders 
were committed the man was suffering from an 
epileptic attack. Otherwise it would be dangerous 
if a man were able to say, “I once had an epileptic 
fit, and everything that happens hereafter must 
be put down to that.” On the whole, there 
will be little desire to question the ruling of 
the Lord Chief Justice, who, in giving the 
judgment of the Court dismissing the appeal, said 
that the acts were consistent with the acts of a 
sane man of acriminal, brutish disposition, while 
the additional evidence put before the Court that 
the man had, in fact, suffered from epileptic fits in 
the past was not sufficient to establish that he was 
suffering from an epileptic seizure at the time of 
committing these acts. It is, however, the case, as 
Lord READING himself pointed out, that the 
Secretary of State has still an opportunity of 
making investigations and inquiries which were 
not open to the Court of Criminal Appeal. 





Detoxicated Vaccines. 


“A HAIR of the dog that bit him” has long been, 
in effect, the text alike of the homceopath and the 
vaccine-therapist, and, however otherwise divergent 
their views, they have had, further, this thing in 
common—the employment of a minute curative 
dose of the peccant material. The homcopath’s 
choice has, we believe, been deliberate, while the 
vaccine-therapist has been compelled to use small 
doses of his remedies on account of their toxic 
nature. Able workers have contended that this 
limitation of dose robs us of half our victories 
in specific therapy. Some who have had the courage 
of their convictions have, like ROBERT Kocn, 
achieved dramatic successes at the cost, generally 
regarded as prohibitive, of tragic failures. And 
since the first tuberculin era the search for a less 
toxic tubercle vaccine has never ceased. BERANECK, 
GABRILOWITSCH, and RUPPEL have all in turn 
claimed success, although TURBAN, with extended 
experience of their and other attempts, concluded 
that toxicity and therapeutic activity ran strictly 
parallel. Such authorities as BESREDKA' and 
VAUGHAN” still disagree as to the principles of 
bacterial toxicity. A process which can rob a vaccine 
of its poisonous properties whilst leaving its potency 
untouched is likely, quite apart from the special 
case of tuberculosis, to be of first-rate importance, 
for it would allow the clinician to push,the dose, 
without risk, to the point of success. This 
is the main thesis of two papers printed this 
week, the one by Captain DAvip THOMSON, 
pathologist to the Military Hospital, Rochester 
Row, and originator of a special medium for the 
culture of the gonococcus, and the other by 
Captain Davip Legs, his clinical collaborator. 
Toxicity of vaccines had previously been tackled 
in various ways. BESREDKA proposed exposure to 
a homologous serum at body temperature, and his 
method of so-called sensitisation is widely used. 
Le Moranic and Pinoy in 1916 found that sus- 
pension in oil appeared to rob enteric vaccine of 
its terrors, and GAUTRELET confirmed this in so far 
as the central nervous system is concerned. Single 
doses of even 7000 million enteric organisms were 
given by this method, the experience of TRIBONDEAU, 
principal medical officer of the French Navy, in 
1918 bearing out the atoxicity of this lipo-vaccine. 
Captain THoMsoN’s method of detoxicating vaccines 
is almost as simple as BESREDKA’s, and has the 
a priori advantage of not being purely empirical. 
Captain THOMSON states that autolysis is a 
question of alkalinity; certain Gram-negative 
germs, particularly the gonococcus and catarrhal 
organisms, are readily soluble in weak alkalies, 
decinormal soda solution for instance. Other germs, 
mostly Gram-positive, are less soluble. When the 
alkaline solution is precipitated by weak acid, such 
as acid sodium phosphate, the supernatant fluid 
is highly toxic, whereas an emulsion of the 
washed precipitate or stroma is found to be 
hardly at all toxic. Yet, as judged by the com- 
plement-deviation test, the stroma emulsion 
remains highly antigenic. The gonococcus has 
thus been split into two parts, stroma and toxin, 
both non-dialysable and therefore presumably of 
colloidal nature, while both fail to give the biuret 








1 Anaphylaxis and a a. English edition by 8S. 
Roodhouse Gloyne. Heinemann. , 
. 2 Protein Split Products. 1913. 
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test and cannot consist of highly organised protein. 
Of these two parts, it is claimed that stroma by 
itself makes an efficient vaccine. 

In his very complete prefatory note on the 
principles of vaccine-therapy Captain THOMSON sets 
down with some freshness much that is well known 
and accepted, but he omits what is to us a very 
remarkable confirmation of his thesis—namely, that 
his experiments coincide with the first principles of 
EHRLICH’S side-chain theory. Even if this theory 
at one time unduly overshadowed pathologic specu- 
lation it has undeniably smoothed the way of all 
subsequent workers. EHRLICH supposed the toxin 
unit to be composed of two arms, the toxophore and 
the haptophore groups. The cell-receptor required 
the union of the haptophore group with itself as well 
as the stimulating action of the toxophore portion 
before it began to overproduce and cast off free 
receptors—that is to say, antibodies. Applied to 
Captain THOMSON’S observations we may assume 
that the toxophore arm of the gonococcus is 
detached and dissolved by the alkali, leaving the 
stroma which acts as a toxoid. Toxoid can, it is 
believed, call forth receptor overproduction, but 
whether to the same extent as toxin is still doubt- 
ful. The dose of gonococcus stroma or toxoid which 
can be borne is enormous. Up to 10,000 million 
dead gonococci have been given with impunity. 
Results might be judged by the twofold standards 
of antigenic power in complement-deviation tests 
and of therapeutic results. The actuary, Captain 
THOMSON tells us, prefers the former. The latter 
are convincing enough in the 150 cases detailed 
with disctimination by Captain LreEs, and can 
readily be confirmed or controverted by others. 

It is in regard to the value of the antigenic 
standard that a word of caution may not be out of 
place. Its apparent precision may well command 
the preference of the actuary, but the doctor may 
be unconvinced that a rise in deviating power of 
a serum necessarily has anything to do with thera- 
peutic immunity. It is known that complement- 
deviation may be evoked by a non-specific antigen, 
as in the Wassermann reaction. On the other hand, 
if a specific antigen is employed in the Wassermann 
test, the reaction becomes positive comparatively 
late in the disease, and increases in potency as 
time goes on, a course quite out of harmony with 
the immunity curve. Captain THOMSON, moreover, 
found that healthy uninfected persons injected 
with ordinary toxic vaccine developed no power of 
deviating complement, while detoxicated vaccine 
gave rise to a double positive. With the latter 
in a gonorrhceal subject a 10 plus reaction 
was reached within two months. This claim for 
superior potency of toxoid as antigen seems to 
be in contradiction with actual experience in the 
manufacture of diphtheria antitoxin of high thera- 
peutic titre, where toxin has been shown to have 
the pull over toxoid. Again, if in tertiary syphilitic 
cases a persistent and positive Wassermann reaction 
indicates excess of antibodies in the blood, then 
should not this store diminish gradually, as do 
Captain THOMsSON’s units of complement-fixation ? 
But it does not; the reaction may even grow 
stronger. The reliance on the complement-deviation 
tests is to us the weak rather than the strong point 
in a remarkable chain of evidence. This evidence 
justifies extended trial of the method, especially with 
the catarrhal group of organisms. Tubercle vaccine 
finally will supply an “ acid test.’ Many times before 
has the mastery of bacterial diseases apparently been 
within sight. It would be prudent to be prepared 
for disappointment. 





Annotations. 


“Ne quid nimis,” 








‘‘ESPRIT DE CORPS.” 


A sTorY illustrative of the progress of military 
hygiene runs that the youthful Queen Victoria, 
sitting fairly near some of her troops marching off 
to a campaign, innocently asked the source of a 
queer odour which reached her nostrils. The witty 
answer was, “ That, Madam, is esprit de corps.” 
The popularisation of soap and water in England, 
begun, it is often said, by Anglo-Indians, has 
done a good deal to impair this particular 
quality; so that when, as has happened recently, 
their use has been challenged a little, one 
wonders if the wheel of change will bring round 
again, among other things, with less personal 
ablution, more personal aroma. A disconcerting 
but undeniable deduction from minor history is 
that a group of famous and romantic personages of 
the past, brave men, and, what is worse, fair women 
—it would be brutal to write the names—must 
have, in twentieth-century estimation, been as 
unpleasant as a Clare Market or Whitechapel 
crowd. Not but what they again were better, 
as we say, than some of their predecessors. 
Sir Thomas Browne could not finish anato- 
mising his stranded whale because of the 
smell. John Hunter, it is warrantable to suppose, 
would have had a stronger stomach. But setting 
that aside, one can read in Darwin or in Lord 
Avebury of savages eating their way into the same 
object like so many maggots. Savages, of course, 
resemble animals. Both have much more delicacy 
—in one sense—of scent than civilised man. When 
one remembers this, a dog, one of the best endowed 
of all, sniffing the most noisome things with 
indifference, even with apparent interest, seems 
to our olfactory judgment like a baby playing 
unscathed round a _ bursting bomb. Perhaps 
present-day susceptibilities, at all events in Anglo- 
Saxon countries, are rather too refined. A rhino- 
logist, when mentioning his own anosmia, would 
add, “Thank goodness!” And, indeed, to the 
Londoner to-day his sense of smell must be a 
source of much more disgust than pleasure. 
Certainly man’s animal nature can never be 
refined away, nor will any amount of scrubbing 
quite remove his body emanations. A gillie told 
some sportsmen that all the baths gentlemen took 
did not seem to help them much with the 
deer; they tainted the wind as much as any- 
body. Moreover, different races of men will detect 
an odour in each other which to compatriots is 
imperceptible or negligible. For instance, the 
Japanese on first coming to Europe notice some- 
thing strange in the smell of all classes, the best- 
groomed as well as the lowest. On the other hand, 
they claim that their own coolies, even when un- 
washed, give off no axillary odour. All offence 
disappears, however, with use and wont after 
residence for some time. Something similar must 
have been perceived by many Englishmen during 
the last few years in connexion with the man in 
the street of Latin countries. But the Latin 
indifference to Menschenduft is perhaps after all 
something to be copied, as tending to smooth the 
petty disagreeables of life. As members of the 


medical profession know, it may be easily acquired. 
A good house surgeon uses his nose often in his 
work, We should save ourselves disappointment 
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and be less self-righteous if we did not expect our 
fellow-beings to be odourless. At the same time, 
nothing unhygienic is to be permitted. Human 
modification of the natural order of things is all 
to the good only when it proceeds in the measure 
of the possible. 





THE REVISED MEMORANDUM ON TETANUS. 


THE Memorandum on Tetanus first issued by the 
War Office Committee in November, 1916, has now 
reached a fourth edition. So far as it deals with 
prophylactic and preventive treatment it is in 
the nature of an Army Order, but suggestions are 
included in regard to therapeutic and curative 
treatment on which individual judgment may be 
exercised. Complete and early excision of gunshot 
-wounds is now well recognised as the most potent 
factor in the prevention of tetanus, and the free 
removal of damaged tissues before the organisms 
carried into the wound have had time to develop 
to a dangerous degree is the chief aim of 
emergency surgery. Primary excision and early 
suture of wounds is based on exact observation. 
In 30 excised wounds of men showing no clinical 
signs of tetanus, virulent tetanus bacilli were 
demonstrated but once (33 per cent.), while 
in 70 non-excised wounds they were found 
18 times (258 per cent.). The prophylactic value 
of injections of antitetanic serum is beyond 
dispute, but the immunity conferred does not last 
long and begins to fade from about the tenth day. 
As it is impossible to determine from the appear- 
ance of the wound itself whether it is infected with 
tetanus or not, all wounded men should receive 
prophylactic injections of serum, one to be given 
at the earliest possible moment and three others at 
intervals of seven days. Wounds received at home 
are to be treated in the same way. It cannot be 
said from the data yet available whether the repeti- 
tion of the prophylactic injections has lowered the 
incidence of tetanus, but there is already numerical 
proof that the mortality rate diminishes as the 
result of each injection. The Committee is of the 
opinion that, for the present at all events, these 
multiple injections should be continued. The 
primary injection of 500 units, given at the front, 
was raised last November to 1500 units, but 500 
units have been considered adequate for the later 
doses. 

Anaphylactic shock is rare, the Memorandum 
assures us, after the small subcutaneous injection 
given as a prophylactic measure, but it has occurred 
and may be severe. Of the two millions of prophy- 
lactic doses, injected in England alone during the 
war, 1] gave rise to shock of sufficient gravity to be 
reported. The danger is thus numerically negligible. 
Even when the symptoms were alarming the 
patients recovered. On the other hand, anaphy- 
lactic shock follows the therapeutic use of serum 
much more frequently; it occurred in 49 out of 
nearly 1400 cases in woynded soldiers undergoing 
treatment in England (i.e., 3°5 per cent.), and 12 
were fatal (i.e., 0°8 per cent.). In percentages of 
the number of injections given shock followed 
intrathecal injections in 2, intravenous in 6, intra- 
muscular in 1'2, and subcutaneous in 0°2. The 
most dangerous route is therefore intravenous, and 
the Committee does not feel justified in recom- 
mending it. 

Investigation has shown that there are at least 
four varieties of tetanus bacilli, which can be 
differentiated from each other by serological tests. 





41 belonged to Type I., 22 to Type II., 33 to 
Type III., and 4 to Type IV. The correspond- 
ing death-rates were as follows: Type L., 


10 per cent.; Type II., 28 per cent.; Type IIL, 
35 per cent. In the summer of 1918 an experi- 
ment was made in France under the auspices 
of the Medical Research Committee to determine 
the value of serum containing the antitoxin of 
B. welchii in addition to that of tetanus. Certain 
army areas were chosen and the combined serum 
was issued to alternate field ambulances in those 
areas, the remaining stations receiving the ordinary 
serum. The result showed that the addition of 
B. welchiit antitoxin had no effect in reducing the 
number of cases of gas gangrene, the suggested 
cause of failure being that the antitoxin prepared 
from the toxin of B. welchit was not powerful 
enough. At a War Office conference held later in 
the autumn it was decided to add the antitoxins of 
Vibrion septique and B. adematiens, as well as the 
antitoxin of B. welciii, to the tetanus antitoxin, and 
to replace the simple antitetanic serum by this new 
compound serum for general use in France, the 
primary dose to be increased if necessary to 20 c.cm. 
of the serum in order to include a sufficiently 
large number of units of these different antitoxins. 
The Tetanus Committee viewed this procedure 
with misgiving, fearing that tetanus prophylaxis 
might become unpopular among the men should 
serum rashes frequently result. Cessation of 
hostilities intervened in this divergence of view. 
The Memorandum concludes by observing that it 
is the quantity, not the quality, of antitoxin present 
in the serum that diminishes from the time that 
the serum is collected, and that the rate of diminu- 
tion increases with rise of temperature and with 
exposure to bright light. Serum, therefore, should 
always be stored in the dark and in the cold. The 
distributing centres are so arranged as to be able 
to supply any of the hospitals in their areas with a 
sufficient supply of serum to begin the treatment 
of a case without any delay. An appendix to the 
Memorandum contains a useful list of papers 
written by members of the Tetanus Committee and 
others which will be found of value for reference 
by those specially engaged in the treatment of 
tetanus. 





ANATOMICAL FILMS. 


THE kinema is gradually finding its place as an 
educational agent. Doyen popularised its use in 
the operating theatre, and in three countries, at 
least, films play some part in post-graduate medical 
education. A lecture by Professor W. Stirling at 
the Royal Institution in May, 1911, was profusely 
illustrated by biological moving pictures. An 
item shown at the summer meeting of the Ana 
tomical Society, held at the Royal College of 
Surgeons, London, on June 21st, marks the intro 
duction of the moving film as a means of 
anatomical education. The films shown were 
designed and prepared by Major E. Distin Maddick 
to illustrate how kinematic methods can be 
applied to the routine teaching of anatomy. During 
the war Major Maddick placed his services at 
the disposal of educational authorities con- 
nected with various army services, and during 
the later phases of the war prepared films 
showing the construction of aeroplanes and aero- 
plane engines for the benefit of cadets of the Royal 
Air Force. In these films the young student saw 
the various machines with which he had to become 
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assembled and built up into a complete machine. 
The operations took place at a rate which allowed 
a demonstrator to name each part, point out their 
features, antl explain their uses. It was probably 
a recollection of his student days at St. Thomas’s 
Hospital which induced Major Maddick to apply a 
similar method to the study of human osteology. 
The skeleton which appeared on the screen, after 
presenting its various aspects to the audience, 
underwent a gradual process of dismemberment 
until only the backbone remained. The various 
parts then began to reassemble, each bone, before 
falling into its place in the skeleton, displaying 
its more important features to the audience. 
The films shown will prove most useful in intro- 
ducing large audiences to an elementary knowledge 
of humananatomy and also serveto demonstrate that 
the kinematic method has an assured future in all 
branches of medical education. The members of 
the Anatomical Society, while congratulating Major 
Maddick on the fine technique shown in his 
preliminary films, expressed the hope that he 
would continue his pioneer work and prepare films 
from the living body showing muscles in action, so 
that teachers of anatomy could bring before their 
students the mechanism of movement in health 
and in disease. Those who saw the remarkable 
films of ‘abdominal reflexes’’ which Major 
Maddick prepared to illustrate Professor David 
Ligat’s lecture at the Royal College of Surgeons 
during last winter term will have no doubt as to 
the high educational value of such films. 





MALIGNANT TERTIAN MALARIA. 


IN THE LANCET of May 3rd we drew attention to 
a series of studies in the treatment of malaria 
carried out by a band of experts in the Liverpool 
School of Tropical Medicine, including Professor 
J. W. W. Stephens, Professor W. Yorke, Dr. B. 
Blacklock, Dr. J. W. S. Macfie, Mr. C. Forster Cooper, 
and Mr. H. F. Carter, and published in the Annals 
of Tropical Medicine and Parasitology (Vol. XIL., 
Nos. 3 and 4). The studies on which we then 
commented dealt with the treatment of simple 
tertian malaria, but in a further series of four 
studies now published in the first number of 
Volume XIII. of the above-mentioned Annals 
the same authorities deal with the treatment of 
the malignant tertian form of the disease. The 
studies now under review were undertaken at the 
request of the War Office. The first contribution 
gives the results of the treatment of malignant 
tertian by intramuscular injections of 15 gr. of 
quinine bihydrochloride in 2 c.cm. of water on each 
of two consecutive days only, the conclusion being 
that this method causes the cessation of febrile 
paroxysms and effects the disappearance of 
trophozoites from the cutaneous blood. The 
effect, however, is only temporary, a_ relapse 
occurring within three weeks, occasionally within 
a few days. The next study deals with treatment 
of malignant tertian malaria by the oral administra- 
tion of 30 gr. of quinine bisulphate on each of two 
consecutive days weekly over a period of five 
weeks. The result of this experimental study is 
the opinion that as a palliative this method suffices 
to keep the blood free from trophozoites and to 
prevent relapses in the great majority of cases. It 
is noteworthy that the percentage of cases with 
crescents in the peripheral blood diminishes each 
week—namely, from 50 per cent. in the first week 
to 6 per cent. in the fifth week of treatment. In 





the third study the authors discuss the disappear- 
ance of crescents from the blood under quinine 
treatment, and they give a record of their observa- 
tions made on 89 crescent cases. Their conclusion 
is that under quinine treatment, 30 to 45 gr. daily, 
crescents do not persist in the cutaneous blood in 
the majority of cases for more than three weeks. 
The last of the present series of studies contains 
the authors’ observations made in order to deter- 
mine the effects of arsenic in malignant tertian 
malaria. They came to the conclusion that 
novarsenobillon intravenously injected in doses 
varying from 0°45 to 09g. is of no value in the 
treatment of this form of malaria; and that a com- 
bination of arsenic (novarsenobillon or liquor 
arsenicalis) with quinine, in the doses used, is not 
more effective than quinine alone. 





CEREBRO-SPINAL FEVER REGULATIONS. 


THE Local Government Board issued last week 
an Order increasing the powers of the local sanitary 
authority in dealing with cases of cerebro-spinal 
fever. The Public Health (Cerebro-spinal Fever) 
Regulations, 1919, as the official title runs, empower 
the council of any administrative county or county 
borough to provide or arrange for :— 

1. The examination and treatment of any person who is 
suspected to be suffering from cerebro-spinal fever, or has 
been in contact with a person suffering or suspected to be 
suffering from the disease. 

2. The provision of serum and vaccine for the treatment 
of cases or suspected cases of the disease, together with the 
necessary apparatus for the use of the serum or vaccine. 

The expenses incurred may be regarded as 
expenses for general county purposes or as coming 
under the Public Health Acts. 


THE VITAL STATISTICS OF 1917. 


WE discussed in these columns a fortnight ago 
the figures and facts supplied in the annual report 
of the Registrar-General for 1917, particularly in 
respect of the birth-rate and the infantile death- 
rate. The general civilian death-rate in 1917 
was 144 per 1000 living at all ages, being 
slightly lower than the average rate of the last 
ten years of peace experience, 1905-1914. These 
average rates represent the mortality of the 
total population up to the end of 1914. Although 
the civilian rate in 1917 was higher than the total 
rate in some of the years immediately preceding 
the war, there are good reasons for regarding it as 
representing a mortality approximately equal to 
the lowest hitherto recorded, provided that due 
allowance be made for the effect of enlistment on 
the population. When we look into the causes 
of death we find that, compared with the 
previous year, the mortality from the more familiar 
infectious diseases showed a gratifying decrease 
in 1917, the death-rates from enteric and scarlet 
fevers being the lowest on record and the rates 
from diphtheria and whooping-cough being also 
below the corresponding rates in the preceding year. 
Measles, on the contrary, showed a rate nearly 
double the exceptionally low one of 1916. Diseases 
of the respiratory and circulatory systems showed 
little variation from the rates of the preceding year. 
Tuberculous diseases in the aggregate accounted 
for the deaths of no less than 55,934 persons, or 2076 
more than those recorded in 1916. Of these persons, 
1173 were non-civilians. The mortality among 
civilians amounted to 1624 per million, a figure 
in excess of the total mortality recorded for any year 
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since 1906. No doubt this menacing rise is largely 
the result of war conditions, and as far as that is 
the case its permanence is the less to be feared. 
One manifestation of these war conditions can be 
measured numerically, and proves to be account- 
able for a considerable share in the increase 
observed. During the war several English lunatic 
asylums have been evacuated of their customary 
inmates in order to devote the buildings to military 
purposes. This led to some overcrowding, which 
is one at least of the factors leading to the increase 
of tuberculous fatality occurring in asylums. In 
any event, the heightened asylums mortality, which 
may be regarded as a direct outcome of the war, 
accounts for 41 per cent. of the total increase 
in deaths by tubercle since 1914. There is 
accordingly good ground for hope of a fall in 
this mortality on the restoration of peaceful 
conditions. The serious increase in tuberculous 
mortality is confined to ages from 5 to 25, where 
it ranges from 21 to 42 per cent. It has been 
suggested that the rise might be due to work in the 
factories. This might certainly account for the chief 
part of it—namely, that at ages 15 to 25. But it 
is noteworthy that the usual comparatively small 
mortality at 5 to 15 has also risen to a significant 
extent, and factory conditions obviously cannot 
account for this rise. Possibly these children have 
suffered from some dietary changes, such as 
deprivation of fat. Whatever the cause may be, it 
has not affected children under 5 years, at which 
age the decline in mortality which has been a 
notable feature of the history of tuberculosis in 
England during the present century has continued, 
if in lesser degree. 

The two other great scourges of the population, 
malignant disease and venereal disease, show 
as yet no sign of abatement. The total deaths 
ascribed to syphilis in 1917 numbered 2177; 
the deaths of civilians corresponded to a mor- 
tality of 61 per million living at all ages. As 
almost two-thirds of the deaths from syphilis 
are those of infants in their first year of life, 
it might have been anticipated that the large 
decrease of births would have led to a fall in 
syphilis mortality. On the contrary it was higher 
than it had been since 1895. The new measures for 
the control of venereal disease have been little 
associated with Poor-law and largely with hospital 
practice. And bya process of exclusion it seems 
probable that the war has actually increased the 
number of deaths of infants, particularly illegitimate 
infants, although it has had comparatively little 
effect in increasing illegitimacy. As for malignant 
disease, the deaths referred to cancer in 1917 
amounted to 41,148, of which 18,145 occurred 
among males and 23,013 among females. These 
are the highest figures for both sexes and imply 
the heaviest crude mortalities yet recorded. Un- 
fortunately the years are very few respecting 
which a similar statement might not have been 
made. Part of the increase is surely owing to the 
exclusion from the population of a large number of 
men furnishing very few deaths from cancer, but 
even after correction the increase remains appre- 
ciable. The rate for females is not influenced by 
these consideratious, and is reported to have been 
practically unchanged since 1916. So far as male 
mortality in 1917 at ages 45 and upwards is com- 
parable with that of 1911-14, which is taken as 
representing the most recent experience under 
peace conditions, there has been some slight 
decline at ages up to 65, accompanied by much 





more considerable increases at later ages. While 
these changes may be partly due to errors in 
estimation of population, they are consistent with 
the apparent tendency of the disease to become 
more and more one of old age; but although this 
tendency has hitherto shown itself chiefly in the 
female sex, it is less clearly manifest for that sex 
in the present comparison. The cancer deaths of 
non-civilians registered in this country numbered 
only 362, of which 189 were those of men aged 40 
years and over. There were thus only 1735 military 
deaths at “service ages,” or more than one-fifth of 
the total deaths by cancer among males aged 15 to 
40. It seems probable that this total includes the 
cancer mortality of the whole army, so that the 
18,145 male deaths registered may be regarded as 
representing practically the complete mortality of 
the year, notwithstanding the absence of so large a 
portion of the normal population. Cases met with 
on foreign service have doubtless, as a rule, been 
sent home before death, and the deaths of any men 
invalided out of the service on account of cancer 
would be included with the civilian total. 


THE ‘*MEDICAL TREATMENT’ OF EMPYEMA 


AT a meeting of the Société Médicale des Hépitaux 
of Paris MM. P. Emile-Weil and Loiseleur called 
attention to a “medical treatment” of empyema 
which had given excellent results—puncture and 
injection of air, which enables the last drop of pus 
to be evacuated, followed by injection into the 
pleural cavity of 2 c.cm. of a 1 in 20 solution of 
methylene-blue. The chest is then examined daily 
with the screen for reproduction of pus. If this 
occurs rapidly the case is passed on to the surgeon 
for operation. If, on the other hand, the pus is 
reproduced slowly and in diminishing quantity, the 
general condition improving meanwhile, the treat- 
ment by puncture is repeated. Twelve cases were so 
treated, of which 11 were consecutive to influenza 
and one to removal of a projectile from the chest. 
Five of the empyemas involved the main pleural 
cavity and 7 were partial (3 affecting the posterior 
mediastinum, 1 the whole mediastinum, 1 dia- 
phragmatic, and 2 axillary). Bacteriological exa- 
mination showed that 5 were pneumococcic, 1 
streptococcic, 3 due to mixed infection, and 3 
amicrobial. All the patients were cured except one, 
who was in a desperate condition when he came 
under treatment from cardiac and pulmonary 
complications. In 7 cases surgical operation was 
eventually necessary. Thus the delay was not 
prejudicial. A typical case was one of empyema 
of the whole pleural cavity with streptococci and 
bacilli. June 13th, 1918, first puncture, 4'8 litres of 
pus withdrawn; June 28th, second puncture, 1 litre; 
July 25th, third puncture, 450 c.cm., August 12th 
600 c.cm., August 24th 900c.cm. of thick blackish 
amicrobial fluid withdrawn. Oct. 7th 500 c.cm. 
withdrawn. Recovery was then complete. In 
another case there was double empyema. On 
the right side the posterior mediastinum was 
affected. On Sept. 10th 300c.cm. of thick pus 
were withdrawn and air and methylene-blue 
were injected. No more pus was reproduced. On 
the left there was an encysted axillary collection of 
pus which was discharging into the lung. On 
Sept. 9th 300 c.cm. of pus were withdrawn; on the 
12th 100 c.cm.; on the 19th 100 c.cm.; on Oct. llth 
200 c.cm.; on the 29th 150 c.cm.; and on Nov. 6th 
120 c.cm. After this, no more pus was expectorated, 
and at the end of November radioscopy showed that 
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recovery was complete. In a third case there 
was posterior diaphragmatic pneumococcic pleurisy 
after influenza. On Oct. 7th 30 c.cm. of thick pus 
were removed; on the 17th 150 c.cm.; on Nov. 2nd 
150 c.cm.; on the 14th 100 c.cm.; and on the 26th 
150 c.cm. Recovery was then complete. The time 
required for complete recovery under the treatment 
varied from a month and a half to four months. 
The time may seem long, but it should be remem- 
bered that the patients were kept under observa- 
tion until radioscopy showed disappearance of the 
pneumothorax. 





WAR, WEATHER, AND WATER-SUPPLY. 


THE report, issued this week, by Sir Alexander 
Houston, Director of Water Examination, Metro- 
politan Water Board, on the results of the 
Chemical and Bacteriological Examination of the 
London Waters for the 12 months ended 
March 3lst, presents some interesting features 
arising out-of two factors—the war and adverse 
meteorological conditions. The period of the 
war has been fertile in introducing new depar- 
tures from old waterworks’ procedure, and these, 
in spite of many difficulties, have resulted in 
greater security and the saving of large 
sums of money. A number of diagrams and 
figures adds to the value of the report, 
referring chiefly to the presence of suspended 
matters as an indication of the bad, good, or 
indifferent work of the filters, particularly in the 
flood time experienced in February last. Similarly 
examples are given of suspended matters in 
chlorinated river water in relation to filtration, the 
series concluding with illustrations of alge and 
other growths. These researches are obviously of 
great importance to the well-being of the com- 
munity, and we propose to return to the subject. 


MIXED INFECTION IN HILUS PHTHISIS. 


Simon,’ writing from a children’s sanatorium in 
Elberfeld, remarks that it is a common observation 
how even a simple cold will provoke the return of 
pulmonary sputum in arrested apical tuberculosis, 
and this without anything much in the way of 
physical signs of an activation. In children, in 
whom consumption affects much oftener the hilus 
of the lung, almost the same thing may be observed. 
Physical examination reveals more, however. After 
an influenza rales appear, generally on the more 
diseased side, and may persist for some time in the 
corresponding lower lobe. The sputum is mucoid, 
contains epithelial cells, free nuclei, and only a 
few leucocytes and cocci. If the process is active 
exudation takes place between the larger bronchi, 
the bronchial glands become affected and also the 
bronchial mucous membrane. Clinically there is 
little to note beyond a rise of temperature, and the 
diagnosis rests on the above physical signs, with 
more or less bronchial breathing, and upon the 
Roentgen picture. A small area round the hilus, 
either upward or downward, may be involved, and 
in the latter case the pleura may be affected ; little, 
however, can be made out on the front of the chest. 
tadiologically a shadow rather more than walnut 
size is seen with, radiating from it, smaller shadows, 
sometimes in the form of strings towards apex or 
base. When the acute stage is past these shadows 
completely disappear. In three or four weeks the 
patient has completely recovered; progress of the 
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pulmonary tuberculosis has never been observed. 
As exciting causes, besides the already mentioned 
influenza, follicular tonsillitis, and perhaps middle- 
ear disease, must be reckoned. Occasionally more 
severe forms occur, meriting the name of a hilus 
pneumonia. There is more constitutional disturb- 
ance, the X ray picture is plainer, and the sputum 
contains pneumococci as well as more leucocytes. 
The course is, however, favourable as before, 
though longer, perhaps six to eight weeks, in 
duration. The disease is obviously not an exten- 
sion of the tuberculous process, while there are 
also many points of differentiation from a central 
pneumonia. The author gives various references. 
His description recalls somewhat the _ septic 
infection of. the lungs from above. described by 
Du Magny, which can simulate pulmonary tubercle 
very closely. Undoubtedly, too, pulmonary tuber- 
culosis can be complicated for long periods by 
suppurative affections of the upper air-passages 
like those mentioned here—nasal sinusitis, for 
example. “ Mixed infection "’ in pulmonary tuber- 
culosis has of late been regarded as a less 
serious condition than heretofore, and this view is 
corroborated by Simon's observations. 





PRESENTATION TO SIR WILLIAM OSLER. 


On Friday, July 1lth, the eve of his seventieth 
birthday, at 5.15 p.M., an anniversary book, written 
by his pupils, friends, and colleagues, is to be 
presented to Sir William Osler, Regius professor of 
medicine at the University of Oxford, inthe Library 
of the Royal Society of Medicine, London. The 
presentation will be made by Sir Clifford Allbutt, 
Regius professor of physic at the University of 
Cambridge. All members of the medical profession 
are invited to be present. Anannouncement of the 
printed issue of the anniversary book appears in 
our Medical News column. 





PRIMARY CARCINOMA OF THE DUODENUM. 


THE rarity of primary carcinoma of the duodenum, 
of which G. D. Head' reports an example in a man, 
aged 74, is shown by the fact that Perry and Shaw 
found only 4 cases in 18,000 autopsies on examina- 
tion of the Guy's Hospital Reports, and only 18 
cases were found out of 19,500 autopsies at the 
London Hospital. The clinical picture depends 
upon the situation of the growth in the duodenum. 
Carcinoma above the biliary papilla presents the 
symptoms of pyloricstenosis with or without hemat- 
emesis, and a palpable mass is usually present. 
Carcinoma in the second part of the duodenum is 
usually ushered in by a slowly developing icterus 
without pain or vomiting. The jaundice persists, 
vomiting develops, the liver becomes enlarged, the 
gall-bladder may be distended and palpable, and 
the patient dies from inanition. A palpable mass 
may or may not be present. In cancer of the third 
part of the duodenum, of which Head's case was an 
example, the first symptoms consist of flatulence 
and discomfort after meals, burning acid eructations, 
loss of appetite, and gradual emaciation. After a 
few months vomiting occurs and persists till the 
end. There is marked cachexia and rapid loss 
of flesh. The bowels are obstinately constipated. 
The vomit always contains bile, which gives it a 
light-green colour. From time to time attacks of 
intestinal obstruction occur, attended by incessanti 
vomiting and obstinate constipation. No tumour, 








1 Am. Jour. Med. Sci., 1919, clvii., 182-9. 
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as a rule, can be felt unless the retroperitoneal 
glands are involved. It is evident that the 
duodenum affords 12 inches of interesting diagnostic 
problems. —— 


INCREASED WAR BONUS TO 
PRACTITIONERS. 
IN reply to an application made by the British 
Medical Association to the Insurance Commission 
in the middle of May, Major Astor, chairman of the 
National Health Insurance Joint Committee, after 
consultation with the Treasury, has intimated to the 
British Medical Association that the Government 
are prepared to make, for the year 1919, a payment 
of war bonus to insurance practitioners at a 
substantially enhanced rate over and above the 
rate paid for the year 1918. The rate of increase 
will be fixed by reference and data similar to those 
which have determined the recent increase in the 
war bonus given to civil servants. While the final 
agreement may be delayed for some months the 
increased scale of bonus will be reckoned as being 
due for the whole of the year 1919. 


INSURANCE 


SCURVY TEETH. 


IN a suggestive paper which appears in the 
Proceedings of the Royal Society, B, vol. xc., 1919. 
the authors, S. S. Zilva, Ph.D., M.Se., and E. M. 
Wells, Major, C.A.D.C., describe the changes 
observed in the structure of the teeth of scorbutic 
guinea-pigs. In a previous investigation by the 
former author of experimental scurvy, with monkeys 
as subjects, it soon became apparent from the 
macroscopic appearance that the teeth underwent 
a great change. Major Wells was consulted on the 
dental aspect of the subject, and as the result of his 
preliminary examination of some of the teeth 
it was decided to investigate the matter jointly in 
detail. A great number of teeth derived from 
guinea-pigs in various stages of scurvy were exa- 
mined. The results have led to the conviction 
that the mildest degree of scurvy which could 
just be discovered with the naked eye at the 
post-mortem examination produced well-defined 
microscopic changes in the structure of the teeth, 
and in the numerous examinations made the 
authors failed to observe a single exception to this 
statement. On the suggestion of Dr. P. P. Laidlaw 
a convenient and instructive method of staining 
soft sections of the teeth (decalcified) was adopted. 
In advanced cases of scurvy the teeth were 
found to be apparently sound but useless inas- 
much as they had been loosened by the gradual 
absorption of the cement membrane of the alveolar 
sockets, leaving exposed the portion below the 
neck. Probably periostitic pain accompanied this 
condition as in the case of human patients. In 
addition the teeth presented all the appearances of 
senile change. The microscopic examination raised 
questions of particular interest in connexion with 
dental decay in general. The condition in young 
guinea-pigs was precisely the same as in the 
older animals, and the radical changes in the 
teeth brought about by the deficiency of the diet 
in antiscorbutics was also definitely established 
in the monkey. The authors hesitate to draw 
definite conclusions from their work at this stage, 
but, as they point out, no satisfactory explanation 
has yet been advanced for the great prevalence of 
dental decay amongst civilised communities. Their 
investigation certainly suggests that deficiency 
in diet may well form a reasonable working hypo- 
thesis on which to base future research. 
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I.—THE NEED FOR AN INDUSTRIAL MEDICAL SERVICE. 

REFERENCES have been made from time to time in the 
columns of THE LANCET to the growing need for a new 
branch of preventive medicine devoted to the requirements 
of industry. We propose in this and a subsequent article to 
deal with the subject at greater length, setting forth first 
the need and then a way to meet it. 

The industrial revolution of the nineteenth century 
changed the geographical distribution of the people by 
concentrating large numbers in the industrial centres ; for 
the great increase in population which has taken place has 
hardly affected the agricultural districts, which in some 
cases have even become more sparsely populated, while in 
the industrial areas the population has increased by leaps 
and bounds. The effect upon the health of the people has 
so far been studied nearly exclusively from the domestic 
point of view—-that is to say, from the effect produced by 
housing and feeding large numbers in the overcrowded areas 
of the great cities. Action of great value has followed, and 
the expectation of life is in consequence greater than it was 
80 years ago, but still the health of the city dwellers 
contrasts unfavourably with that of the dwellers in the 
country ; and clearly more remains to be done. 

The industrial revolution, however, did not merely alter 
the geographical distribution of the population, it also 
entirely changed their method of life and their occupational 
environment. The pioneers of preventive medicine in 
the first half of last century saw this change and 
reported adversely upon it. Knight wrote on it in 
1822; Thackrah’s classic book, published in 1832, was 
devoted to the subject; Chadwick’s Government reports 
of 1842 are largely taken up with it; Calvert Holland 
followed in 1843; Guy’s well-known papers of 1843 and 
1844 in the Journal of the Statistical Society give chapter 
and verse for its effects ; while Greenhow’s great statistical and 
personal inquiries were published in 1861 and 1862. At this 
stage a curious thing happened—Simon inaugurated a public 
health service, administered by the medical profession, which 
has developed on the lines he laid down, but industrial 
health was left to the Factory Acts and Mines Acts, 
administered entirely by lay inspectors. The result has 
been that medical supervision of industry has never been 
established, even though individual physicians, such as 
Arlidge and Oliver, have with eloquent words pointed out 
that in industry lay the blackest spots in our national health. 
Now the reports of the Health of Munition Workers’ Com- 
mittee during the war have, so far as one industrial group 
is concerned, again laid stress on the position. 

Quickest results m preventive medicine are to be obtained 
by concentrating effort on the worst conditions ; thus, an 
equal amount of money is better spent in clearing out slums 
than in improving average dwellings. If, then, industrial 
environment can be proved to be to-day the worst influence 
affecting the health of the community, a clear case is made 
for an immediate concentration upon the hygiene of industry ; 
nor is proof lacking. The mortality experienced by the two 
sexes provides it. Broadly speaking, the life of the male 
from 15 years of age onwards is distinguished from that of 
the female by occupation ; and while the mortality experi- 
enced by females may be held to reflect the environment of 
the home, that of the male reflects this environment plus the 
environment of occupation. 


Mortality Rates per 1000 Living, 1911-12-13, 




















Age group. Area. Females. Males. 
6 te 16...5 County boroughs. 3°02 2°96 
si can Rural districts. 2°17 2°14 
P o-, «(CS County boroughs. 3°11 5°54 

15 to 2...4 Rural districts. 2°94 2°88 

( County boroughs. 5°69 7°26 

2 to 4...4 Rural districts. 4 68 5°02 
f -_ % County boroughs. 18 39 24°74 

45 to 60... 7 Rural districts. 12°91 | 15°30 





The result is shown in the appended table, where males in 
county boroughs may be taken as a class containing a large 
proportion of those industrially employed, and females asa 
class largely composed of those not so employed. Under 
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the age of 15, before industry exerts its influence, the male 
mortality approximates to the female; but from that time 
onwards it is in excess, an excess which increases with 
advancing years pari passu with the length of occupation. 

Males in rural districts are far less employed in industrial 
occupations than those in county boroughs ; and the mortality 
experienced by them does not exceed the female mortality 
until the age of 45 years is reached ; and the excess is much 
less than in the case of county boroughs. No explanation 
of these figures is forthcoming except that indastrial occupa- 
tion is to-day a most powerful harmfal influence on the health 
of the community. 

The case is capable of further proof by appeal to the 
mortality rates experienced by various occupational groups ; 
thus, if the mortality of the clergy be taken as 100, then the 
comparative figure for agricultural labourers is 106, for 
chemical labourers 147, for bricklayers 149, for coal-miners 
164, for printers 174, for cotton manufacturers 183, for 
shoemakers 188, and others might be quoted. No such 
diversity in mortality rates exists between good and bad 
towns and districts. 

The need for an industrial medical service, then, exists, 
and is a pressing and an urgent need. 








CONTROL OF VENEREAL DISEASE. 





The National Council for Combating Venereal Diseases. 


AT the fourth annual meeting of the Council, held in 
London on June 23rd, a report was presented showing an 
increase during the year of 79 in the number of treatment 
centres, making a total to date of 154 clinics: 141 in England 
and Wales, 12in Scotland, and 1 in Ireland. The relationship 
between alcohol and venereal disease was thus summarised 
in the report: (a) Alcohol reduces the resistance to infection. 
(4) In some cases it is likely to increase the extent to which 
individuals are exposed to the risk of infection. (c) No 
trustworthy figures on these points are available. 

Lord Sydenham, who presided at the meeting, professed 
himself optimistic in regard to the influence of the Ministry 
of Health in combating venereal disease. He touched upon 
the complexity of the problems involved, in which political, 
social, and psychological factors were concerned, but he 
expressed a belief that encouraging signs were already to be 
seen as the result of their campaign. In the near future, 
enlightened public opinion would, he thought, demand 
further iegislative measures of control. Mr. ©. J. Bond 
believed that the necessity of instituting some form of com- 
pulsory notification was now being realised, and referred to the 
weight of evidence placed before the National Birth-rate 
Committee on June 13th, by Miss Norah March. Mrs. 
Ogilvie Gordon (president of the National Council of 
Women) referred to the necessity of more extended educa- 
tional work amongst the young. She also expressed 
herself as being distinctly in favour of some scheme of com- 
pulsory notification, and held that women would welcome any 
measure which would act as a safeguard to marriage, home, 
and children. She was of opinion that notification proposals 
would commend themselves also to women’s organisations and 
friendly societies, adding that in legislation we were behind 
the Dominions and other English-speaking countries. 


The Red Cross Conference at Cannes. 

The conference! held on April 7th at Cannes, when the 
delegates of the British, American, French, Italian, and 
Japanese Red Cross assembled at the Cercle Nautique to 
consider a report on venereal disease, has not attracted 
the attention which it merited. This report was drafted by 
a special subcommittee of the conference, over which 
Dr. Ducrey, professor of dermo-syphilography at the 
University of Pisa. presided, and which numbered among 
its members Colonel William Snow, U.S.M.C., and 
Professor Roux. Those present felt that the delibera- 
tions were of historic significance, ranking in import- 
ance with the conferences held in Brussels in 1902 and 
1904. Three points claimed the special attention of the 
conference:—1l. The need for an international health 
bureau, under the «gis of the Red Cross, and comprising 
experts appointed by all the Governments of the world, to 





1 Tae Lancet, April 19th, p. 661. 





compare existing conditions and to formulate a plan of 
common action. 2. The question of prostitution. Professor 
Ducrey gave it as his considered opinion that it would be 
impossible for some countries in their present stage of develop- 
ment to persuade their rulers to abolish a system of toleration. 
The Italian Government was at the moment preparing a new 
scheme for stricter supervision, and he considered that strict 
supervision by the State was better than clandestine solicita- 
tion. Colonel Lyle Cummins stated that in this difference 
of national attitude there lay sources of danger, especially 
where troops had to operate in different countries. The 
British Expeditionary Force in France was in a country 
where registration of prostitutes, combined with a varying 
amount and quality of medical inspection, appeared to 
promise some degree of safety. Ignorance, however, of the 
limitations incidental to such a system led to a false 
sense of security, with disastrous consequences when the 
troops were transferred to countries where maisons tolerées 
existed. Dr. Eduard Rist, of the French Service de Santé, 
stated that in France and Italy the abolition movement was 
making progress. He thought that the unrelenting pressure of 
public opinion should make it possible in time for all Govern- 
ments tosuppress legalised vice. Professor Kabishima said that 
public opinion in Japan was not prepared for the suppression 
of licensed houses. Efforts, however, were being made to 
exercise greater control and to suppress street solicitation. 
3. The importance of indirect methods in combating venereal 
disease was emphasised by Colonel L. W. Harrison, R.A.M.C., 
who laid special stress on the value of increased home 
comforts and better opportunities of recreation as weapons 
of defence. Conditions had, he said, improved enormously 
in the British Army and the rate of infection had been 
reduced to a remarkable extent during the period 1885-1913, 
when educational lectures and opportunities for early treat- 
ment practically simply did not exist. In 1885 there were 
320 per 1000 admissions per annum in the Bntish Army; in 
1913 there were 50 8 per 1000 such admissions. Aldershot in 
1885 was anything but a home from home, but owing 
primarily to improved environment Aldershot was now a model 
station. it is matter for some regret that the National Council 
for Combating Venereal Disease was not officially represented 
at this important conference. 


A Syphilis Number of the Paris Médical. 


A recent special number of this weekly Paris journal was 
devoted to the subject of syphilis. Amongst other articles of 
interest that by Dr. G. Milian, médecin de l'hépital Saint Louis, 
on ‘* Etat Actuel de la question des Arsenobensols,” deserves 
special note. The author devotes systematic attention to 
the advantages and drawbacks in the use of special members 
of the organic arsenic series, to the technique involved in 
their administration, and to the pitfalls which may befall both 
the wary and the unwary practitioner. Dr. Carle, médecin 
du Service Sanitaire de Lyon, writes on ‘‘ Prophylaxie d'Aprés 
Guerre, l’organisation des Services Sanitaires.””’ The problem 
which the French nation is now called upon to face with 
regard to venereal disease amongst her civilian population is 
possibly as difficult and as critical as the one with which we 
are confronted in England. Certain special factors affecting 
the national sexual life peculiar to France and the ideas 
developed by antivenereal workers for dealing with these 
factors render the perusal of this article of particular interest. 


Fleaner’s ‘* Prostitution in Europe.” 


Abridged editions have their drawbacks, but in the present 
instance? there is much to be said for abridgment. The 
subject is great; time is short and its demands are many. 
Flexner’s ‘* Prostitution” in its original form was essentially 
a work of reference; the abridgment should be in the 
hands of every student of this unsavoury subject. If the 
reader but realises from the reading of it how diverse and 
uncodrdinated are the regulations in regard to prostitution 
amongst the various nations, he will have appreciated one 
of the fundamental difficulties which stand in the way of 
dealing effectively with the problem. 


2Grant Richards. Pp.304. 6s. 











THE first award of the William Gibson Research 
Scholarship for Medical Women has been made to Miss M. 
Esther Harding. The scholarship is of the minimum value 
of £250 a year, tenable for two years. 
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Royal Infirmary, Edinburgh: New Appointments. 

THE following have been elected to the honorary staff of 
the Royal Infirmary: Assistant physician, Dr. Charles 
M'‘Neil ; assistant surgeons, Mr. John Fraser, Mr. James M. 
Graham, Mr. A. Pirie Watson, and Mr. Frank E. Jardine. 

Edinburgh Resolutions on the Insurance Acts Memorandum. 

Recent meetings of the medical profession in Edinburgh 
and Leith have been held to consider these subjects. The 
meetings were largely attended, and resolutions were put 
on record protesting against the action of the Council 
of the British Medical Association in approaching the 
Insurance Commissioners with any policy trat affects the 
interests of the profession before having ascertained the 
views of its members on the question, and against the 
action of the Commissioners in not inviting representatives 
of the Scottish Colleges to take part in the conferences ; and 
stating that they regarded the whole tenor of the report 
of the Insurance Acts Committee and the Memorandum 
of the Commissioners as biased on the side of National 
Insurance, and as failing to take account of the strong 
desire of at least a large section of the profession to 
restrict, as far as possible, the range of contract practice. 
It was decided uncompromisingly to oppose the proposal to 
raise the income limit for insured persons from £160 to 
£250, or to any other limit above £160 per annum, 
inasmuch as that sum, fixed at the inception of the Act, was 
already too high. They were also opposed to any extension 
of the Medical Benefit Section of the Insurance Acts 
except consultant’s advice for the present insured, and felt 
that the proposed provision of expert services should be 
limited to the present class of insured persons. Free 
choice of consultant should be given to practitioners and 
patients under the proposed expert medical service in each 
area, and when the doctor and patient were agreed that a 
second opinion was desirable it should be obtainable by the 
doctor at once and directly without reference to the referee. 
The question should only be referred to the referee when 
a patient desired a second opinion and the doctor did not 
think it necessary. It was agreed that in submitting a 
patient for a second opinion the doctor should furnish a 
statement of the case, as is done in private practice, and 
that cases in which practitioners, patients, or societies were 
alleged to have made excessive demands upon expert services 
shouid be investigated by a medical committee chosen by the 
profession and not by a lay or mixed committee. As regards 
the choice of a consultant, it was felt that an expert 
second opinion should be obtainable from practitioners who 
are known to the profession and public as possessing 


special qualifications and from general practitioners 
of large experience who may possess the confidence 
of the profession to give expert advice. The estab- 


lishment of common surgeries was regarded as _ un- 
necessary. With respect to the medical referee it was 
resolved that he should be appointed by the Commissioners 
and should be a practitioner with wide experience of general 
practice ; his duties should be restricted to checking claims 
for incapacity for work, and to deciding whether an expert 
opinion was desirable. It was clear that investigation 
and action by non-medical bodies would be resented. 
Disapproval was expressed of the inclusion of obstetric 
practice within the range of service under the Acts. 
It was also decided that insured persons should have the 
right to relinquish their medical benefit in exchange for 
some other form of benefit as nearly as possible financially 
equivalent to it. The above conclusions were all arrived at 
unanimously. 

The remaining two resolutions were passed by a large 
majority :— 

That this meeting is strongly of opinion that the income 
limit of £160 be adopted for all insured persons irrespective 
of the nature of their employment, and that this matter 
demands the urgent attention of the Insurance Acts 
Committee. 

That if it is desired by insurance practitioners, this meet- 
ing acquiesces in the Insurance Acts Committee being 
authorised to negotiate with the Central Government 
Department, but only on matters coming within the exist- 
ing range of medical benefit. 





The Scottish Otological and Laryngoivgical Society. 


This society met for the first time since June, 1914, in the 
Royal Infirmary, Edinburgh, on June 14th. Dr. W. T. 
Gardiner was elected President and Dr. W. 8S. Syme was 
re-elected secretary and treasurer. Dr. Peter McBride was 
elected the first honorary member. A short discussion on 
the Prevention of Chronic Ear Disease was opened by Dr. 
A. Logan Turner, who submitted statistics from civil and 
military hospital practice showing the prevalence of chronic 
middle-ear suppuration, and the President supplied tables 
giving a death-rate from intracranial complications of 
middle-ear disease of 1°6 per cent. of all deaths occurring 
in the Edinburgh Royal Infirmary over a_ period of 
ten years. After other members had given their 
views a committee was appointed to sift the facts 
as to the prevalence of the disease, to consider the 
best means for its prevention, and to lay the views of the 
society directly before the new Board of Health for 
Scotland. The President reported two cases of Epistaxis 
which had come under his care in Palestine due to the 
presence of a leech in the nasopharynx. Dr. Turner showed 
one case and reported another of Removal of Malignant 
Disease of the Post-cricoid Portion of the Pharynx by 
Mr. J. M. Graham. In both there had been no recurrence. 
He also showed preparations and drawings illustrating the 
condition, and submitted tables giving the sex- and age- 
incidence of squamous epithelioma of the fauces, tongue, 
pharynx, larynx, post-cricoid region, and cesophagus. While 
the tables were full of interest, perbaps the most interest- 
ing was the great excess of females over males (5-1) in 
the cases of post-cricoid carcinoma and of the early age at 
which it showed itself. Dr. Turner also showed a patient, a 
female, with an Unusual Tumour of the Larynx. probably 
non-malignant, and another woman with Motor and Sensory 
Paralysis affecting parts of the palate, pharynx, and larynx, 
associated with nystagmus and giddiness. Dr. J. S. Fraser 
showed two patients, a female and a male, operated on, the 
former two years ago, and the latter five months ago, by 
thyrotomy for intrimsic cancer of the larynx; also a woman 
whose larynx he removed three years ago. He also reported 
another case, a male, who died after laryngectomy, performed 
for recurrence subsequent to thyrotomy. Dr. Fraser also 
showed : (1) aman whose right frontal sinus he had opened for 
acute right frontal sinusitis associated with what was possibly 
pachymeningitis interna hemorrhagica; (2) two patients 
operated on for malignant disease of the ear; (3) two 
patients in whom ethmoidal disease was associated with 
orbital complications ; and (4) an interesting case of con- 
genital defect of the right ear, probably of the cochlea. Dr. 
J.K Milne Dickie demonstrated by means of a reconstruction 
model some points of interest in the minute anatomy of the 
membranous structures of the ear—relative sizes of the 
saccule and utricle, presence of crista quarta, size and shape 
of ampullz, ductus reuniens, and ductus utriculo-saccularis. 
Dr. D. Guthrie showed: (1) specimens of choanal polypi 
from two children, and nasal and choanal polypi removed 
post mortem from a chimpanzee; and (2) the larynx of a 
chimpanzee showing large ventricle. 


School Board Medical Officer Mobbed in Aberdeen. 


Aberdeen was the scene of unusual excitement among the 
pupils and parents of certain of the schools on the early 
days of last week. Dr. G. Rose, the medical officer to the 
Aberdeen School Board, had, in the course of his duties, 
decided that it was necessary to crop the hair of certain of 
the young girl pupils in the Middle School. This decision 
was resented by the pupils and parents, and on Monday 
night a crowd of some 15.000—pupils, reinforced by 
parents and sympathisers—gathered in the vicinity of 
the Middle School, where it was supposed the medical 
officer was. Missiles of all descriptions were thrown 
and much glass was broken. So resentful was the 
crowd that it was deemed necessary to put the residence of 
Dr. Rose and the offices of the education authority under 
a police guard. The excitement during the next few days 
spread to other schools, but in a mild form, and by the 
end of the week all appeared quiet again. However, 
things at one time looked distinctly threatening. The 
police were called upon to stop more than one rush on the 
school where the hair-cutting was supposed to bein progress, 
and it is surprising that there were no accidents. Several 
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discharged service men urged the crowd to be orderly, but 
with little effect. Much sympathy is felt with Dr. Rose, in 
whom the public have the fullest confidence. 


Winding up of the 1st Scottish General Hospital Gifts 
Committee. 


On the evacuation of the 1st Scottish General Hospital 
the Hospital Gifts Committee has closed its doors after 
four and a half years of strenuous and useful activity, 
during which time 37,900 patients passed through the hos- 
pital. In all the total value of the gifts distributed to the 
different wards is estimated at over £15,000, and the money 
donations received amounted to £2980. The committee 
publish a list of the more regular contributors, and thank 
all the supporters of this most successful war activity. 

June 24th. 
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Finger-prints as Signatures. 


Ir is well known that blind people are only able to write 
their names very imperfectly and in a way which does not 
give any real guarantee of authenticity. The state office for 
the payment of regular pensions to those who have lost 
their sight through the war at one time refused to acknow- 
ledge such a signature, and required that the blind man 
should present himself on each occasion in the company of 
two witnesses who would guarantee his identity by their own 
signatures. M. Brieux made a public protest against this 
procedure on the ground that it resulted in a great deal of 
inconvenience to those unfortunate men who are particularly 
deserving of oursympathy, andas aresult it was decided that 
the signatures of blind men should be accepted. But since they 
have no real value in law Dr. Ferrier, who has now raised 
the whole question in the Academy of Medicine, thinks it 
would be more prudent to accept in their place the imprint 
of the bulb of the first finger previously smeared with lamp 
black. This form of print, adopted from oriental custom, 
is already required of volunteer soldiers in order to avoid 
their replacement by substitutes. In the case of all persons 
who come within the scope of the law such a print is con- 
sidered an essential part of their identity papers. Nothing 
could be more simple than to apply it to the signature of 
official documents by those who are blind. All such people 
would then carry a card on which the finger-print of the 
owner would be placed below his photograph. 


Strabismus. 


M. Sauvineau has described before the Academy a new 
theory of strabismus in which squinting is considered to be 
due to a disturbance of the central nervous mechanism 
responsible for the exact superposition of the two monocular 
images. He disapproves of all surgical intervention as well 
as of those exercises of accommodation which depend on the 
use of special glasses. Instead, he recommends the wearing 
of spectacles furnished with a red glass for the one eye and 
a green glass for the other, green and red being com- 
plementary colours. A reduction of the centre takes place 
with considerable rapidity, and the patient soon maintains 
the normal adjustment of his eyes which he is able to 
recognise from the fact that the exact superposition of 
the green and red images results in a white light. 


The Hatching of the Louse. 


Dr. Chavigny has laid emphasis on the importance of a 
thorough knowledge of the biology of the louse in relation 
to campaigns against typhus. He points out that eggs are 
laid in the clothing and are incubated most successfully at 
the temperature of the human body. Exposure to a tem- 
perature of less than 21°C. for 12 hours or more constitutes 
a grave danger to their vitality. Often, therefore, the mere 
act of undressing at night is a sufficient guarantee against 
the hatching of these eggs. He concludes that the first 
rules in a campaign against typhus should be to provide 
sufficient linen for everyone to change their underclothes 
frequently and to insist that the clothes worn during the 
day shall not also be worn at night. Compared with these 
measures, the common prophylactic bath is, he holds, of 
quite secondary importance. 





CANADA. 
(FROM OUR OWN CORRESPONDENT.) 





Canadian Public Health Association: Annual Meeting. 


THE annual meeting of the Canadian Public Health 
Association was held in Toronto on May 28th and 29th in 
joint conference with the Ontario Health Officers’ Associa- 
tion. Perhaps one of the most important discussions was 
that on the manufacture of ‘‘salvarsan” by provincial 
health authorities. Up to the present time the Dominion 
Government has granted to two Canadian business firms the 
right to manufacture this article, but the Ontario Board 
of Health, which has full facilities for its manufacture, 
has been denied liberty to do so. The Board has now 
made renewed application for the privilege, and with 
the backing of the Canadian Public Health Association 
perhaps it will be successful in its application. A strong 
resolution was adopted unanimously in this direction. It 
said that the monopoly granted to two private companies in 
Canada was detrimental to the supply and to the price, and 
the congress called for action by the Federal Government 
either to take over the manufacture themselves or allow free 
competition by other companies. The chemist of the Ontario 
Board of Health has prepared a product which is said to be 
identical with the original article. 


Ontario Medical Association: The Address in Medicine. 

At the annual meeting of this association in Toronto on 
May 28th to 30th Sir StClair Thomson delivered the address 
in medicine, his subject being Shakespeare in Medicine. 
He advised physicians to extend their scientific research 
beyond the limits of medicine and particularly to read, mark, 
learn, and inwardly digest the works of William Shakespeare. 
The lecturer showed that Shakespeare had an almost uncanny 
knowledge of the ills and needs of humanity out of all pro- 
portion to the wisdom of his time. Sir StClair Thomson closed 
with delivering the Seven Ages speech, which he declared 
epitomised the whole gamut of life astruly as any medical 
work full of long scientific phrases. The President of the 
association, Dr. G. Stewart Cameron, of Peterborough, 
advocated the separation of the practices of medicine and 
surgery, and felt that the time was at hand when degrees 
in Ontario should be for various departments of medicine 
and surgery in which a graduate elected to practise. Dr. 
Fred W. Marlow, Toronto, was elected president, and Dr. 
T. C. Routley, Toronto, general secretary. 

University of Montreal. 

Laval University, Montreal, has been granted separation 
from the parent Laval University, Quebec, and will be known 
in future as the University of Montreal. This is the result of a 
movement of several years’ duration. The Montreal Univer- 
sity was granted its charter as a branch of the Quebec 
University in 1876. The faculty of medicine was established 
in 1879 and that of arts in 1887. Since 1889 the Montreal 
branch has been practicaJly separate in administration, but 
degrees continued to be granted by the council of the Quebec 
section of the University. Hereafter these will be granted for 
the students of the University of Montreal at Montreal itself. 

Public Health Campaigns. 

Mr. Justice Riddell of Toronto has been appointed per- 
manent chairman of an organisation recently formed at 
Ottawa, called at the instance of the Dominion Government 
for the purpose of combating venereal disease in Canada. 
Toward this end a Canadian National Council has been 
organised, with Mr. Justice Riddell at its head. The pro- 
gramme of this council falls under four headings: educa- 
tion, recreation, medical treatment, and law enforcement. 
Coéperation is to be established between the different boards 
of health of all the provinces of the Dominion, and also 
with the new Federal Department of Health, which will be 
organised as soon as the present Bill is passed into law. 

At the same time the National Sanatorium Association, the 
pioneer of tuberculosis work in Canada, has been formulating 
plans with a view to the better education of the youth of 
Canada in the prevention of tuberculosis. A new organisa- 
tion known as Queen Mary’s Health Legion, with a field 
secretary, has been constituted to carry out an active 
campaign. 

Toronto, June 6th. 








TH 


40 « 


pré 


bra 
pen 
the 
deu 
dar 
lex 
for: 
bac 
sur 
mit 


soli 


not 
de 
sui 


il 


I\ 


fur 
dix 
Dé 
les 
un 
Mz 
de: 
les 
no 
(in 





= we, 


re 


2 CP me per led 


we 





THE LANCET, } 


ORIGIN OF LIFE: THE WORK OF THE LATE CHARLTON BASTIAN. [June 28,1919 1133 








Correspondence. 


** Audi alteram partem.” 


THE ORIGIN OF LIFE: THE WORK OF THE 
LATE CHARLTON BASTIAN., 
To the Editor of THE LANCET. 


MONSIEUR,—J’ai lu avec intérét, dans THE LANCET des 
30 Mai et 7 Juin, diverses lettres relatives aux expériences 
du regretté Professeur H. Charlton Bastian, sur l’origine de 
la vie. M. Onslow a rappelé que nous avions, mon frére 
Alexandre et moi, répété certains essais du Dr. Bastian. 
Je crois donc devoir apporter, 4 la mise au point de ces 
expériences et de leur interprétation, une contribution plus 
documentée que celles que nous avons données, en 1913-1914, 
dans Le Médecin (de Bruxelles), et en 1917 dans Knowledge. 
Nos expériences personnelles différent parfois de celles du 
Dr. Bastian ; elles ont été effectuées en plusieurs séries, de 
1913 41915, 4 1'Institut Doyen, au laboratoire de la Phar- 
macie Droccos, au laboratoire Epailly, enfin dans le labora- 
toire de recherches de notre Institut de Biophysique. 

Nos premiéres vérifications ont eu pour objet deux variétés 
de la ‘‘solution blanche ’’ employée par le Dr. Bastian. En 
Février, 1913, nous avons préparé soixante tubes (du type 
‘*tubes 4 essais’’) chargés du complexe suivant :— 

Eau distillée... . 0 os G0 G.0M. 
Silicate de sodium officinal — Ix. gouttes. 
Acide phosphorique dilué au 1 4... clxxx. gouttes. 
Phosphate d’ammoniaque 12 grammes. ‘ 

Huit autres tubes ont été chargés d’un mélange de 
40 c.cm. de silice colloidale diluée, avec une solution saline 
préalablement filtrée, composée de: 

Eau distillée ... : 114 c.cm. 
Phosphate d’ ammoniaque 3 grammes. 
Acide phosphorique dilué... ... 2c.cm. 

Les soixante-huit tubes ont été immédiatement scellés au 
brileur Bunsen, puis surchauffés a l’autoclave a 140°C. 
pendant 20 minutes, et portés dans une étuve dont les points 
thermiques extrémes ont été 20-279 C. En Avril 1913, soit 
deux mois aprés le début de l’expérience, nous avons cbservé 
dans tous les tubes un sédiment léger, floconneux, dans lequel 
l’examen microscopique montrait des corpuscules ayant la 
forme et les dimensions de microcoques, de diplocoques et de 
bacilles, prenant bien les couleurs d’aniline, ne cultivant ni 
sur bouillon ordinaire ni sur gélose nutritive, mais déter- 
minant, soit une turbidité générale dans le bouillon de 
mamelle (en 3 ou 4 jours), soit une sédimentation dans une 
solution, glucosée ou non, de lactate de fer 4 0:50 pour cent. 

Du 26 Juin au 3 Juillet 1913, nous avons entrepris de 
nouveaux essais avec des solutions différentes. Quatre séries 
de tubes ont été respectivement chargés des liquides 
suivants :— 


I.—Eau distillée ... ; 30 c.cm. 
Solution de ferrocy anure de potassium 
au 1 10e 7 ... Vi. gouttes. 
Solution de sulfate ferreuxau 110e ... vi. gouttes. 
IIl.—Eau distillée a 30 c.cm. 
Solution de py rophosphate de fer citro- 
ammoniacal au 1 10¢ vi. gouttes. 
Solution de silicate de sodium aullde vi. gouttes. 
ilI.—Ean distillée ... 30 c.cm. 
Solution de chlorure de calcium pur 
au 1 10¢ . Vi. gouttes. 
Solution de silicate de sodium au 1 20¢ vi. gouttes. 
I\.—Eau distillée 30 c.cm. 
Solution de ferrocyanure de potassium 
au 1 10¢ .. Vi. gouttes. 
Solution de sulfate ferreux au | 10¢ . .. Vi. gouttes. 
Solution de silicate de sodium au 1 10¢ vi. gouttes. 


Aprés avoir été chargés, les tubes (5 de chaque série) 
furent scellés i la lampe et stérilisés 4 l’autoclave (130° C., 
dix minutes). Deux tubes de chaque série furent ouverts en 
Décembre, 1913; les tubes restants ne furent ouverts que 
les 30, 31 Mars et let Avril, 1915, c’est-A-dire aprés vingt-et- 
un mois de séjour A la température dtu laboratoire. En 
Mars, 1915, comme en Décembre, 1913, le sédiment léger 
des tubes, traité parle Unna, a présenté les formes organoides 
les plus int¢éressantes. Dans les quatre genres de solutions, 
nous avons constaté, sous un grossissement de 1.800 diamétres 
(immersion homogéne), la présence constante, sur un fonds 





de micelles prenant peu le colorant, d’un corps cocciforme 
retenant intensément le réactif et revétant souvent une 
disposition en diplocoque et, plus rarement, en streptocoque 
court. Les formes spéciales 4 chaque genre de solution 
présentaient certaines particularités caractéristiques. 

Solution I.—Surabondance de micelles peu colorées. Cocci 
et diplococci colorés en violet foncé. Formes toruloides 
avec une membrane trés nette et un contenu granuieux, 
colorées, tantét en rose, tantdt en violet foncé, formant de 
petits groupes, portant des bourgeons ou des hyphes. Enfin, 
formes de mycéliums abondantes, ramifiées, touffues, 
délicates, avec extrémités granuleuses (pseudo-sporiféres) ou 
en massue, et colorées en violet foncé. 

Solution II.—Pas de formes torulaires; peu de micelles 
fondamentales. Aspects mycélioides peu touffus, frustes, 
violet intense, Formes bactériennes trapues et longues, 
violet foncé. 

Solution III.—Pas de torules. Mycéliums peu touffus, 
asporogénes. Gros bacilles incurvés, i périphérie refringente. 
Aspects zoogléiques colorés en bleu foncé ou en rose. 

Solution IV.—Mémes formes de mycéliums. Petits amas 
d’une forme bactéroide spéciale, assez grosse et trapue, 
légérement incurvée, arrondie aux extrémités, et prenant le 
Unna en bleu clair. 

Tous ces corpuscules sont, sans exception, formés de 
granulations micellaires soudées, visibles au microscope. Il 
en est d’ailleurs de méme pour beaucoup de microbes 
connus. ! 


La culture a été plus ou moins douteuse, pour des prises 
aseptiques des quatre séGries de tubes, dans la solution 
glucosée de lactate de fer 4 0°50 pour cent. et dans un 
mélange de solutions légéres de phosphate de sodium et de 
tartrate d’ammoniaque. Un milieu plus sensible a consisté 
en :— 

Eau distillée ... 
Tyrosine... = 
Tartrate d’ ammoniaque . cas 


100 c.cm. 
0 gramme, 135. 
3 grammes. 


{éparti dans’ des tubes usuels de culture, ce milieu a 
été stérilisé 4 130° C. pendant dix minutes. Des ensemence- 
ments concernant les solutions I. et IV. ont eu lieu le 
ler Avril, 1915. A la température du laboratoire, le résultat 
fut négatif pour la solution I.; mais le 19 Avril, nous avons 
remarqué qu’un trouble accentué, accompagné d’abondants 
flocons, avait pris place dans tous les tubes ensemencés 
avec la solution [V. La partie floconneuse occupait toute 
la portion inférieure des tubes sur une hauteur de plusieurs 
centimétres et se trouvait limitée vers le haut par une 
surface concave, coalescente, peu mobile. Au microscope, 
ce ‘‘gel” montrait une surabondance particulitre de la 
forme bacillaire déja signalée (Gram-négative), ainsi que des 
hyphes bien ramifiés. 

Lorsque le Dr. Bastian eut pris connaissance de nos 
premiers résultats (1913), il éprouva un sentiment de satis- 
faction pourtant mélé de doute. Le 9 Mars, 1914, il nous 
écrivait : 


‘* Je me réjouis de voir que vous avez fait tant de travail 
avec d’autres solutions salines, et je suis seulement surpris 
de l’uniformité de vos heureux résultats quand je les 
compare avec mon propre pourcentage de résultats 
négatifs. J’ai constamment rencontré des corps d’une 
identité morphologique absolue avec des coccus et des 
bacilles de divers types, parfois en colorant les prépara- 
tions, parfois sans le colorer, mais ces corps n’ont pu é¢tre 
amenés a se multiplier. Le méme doute s’applique souvent 
aux corpuscules ayant l’apparence d’embryons de Torules.” 


Il faut penser qu’en utilisant nos solutions des Types I. 
et IV., le Dr. Bastian obtint des résultats sensiblement 
meilleurs. II dit A ce sujet :— 


‘* Aprés Avril, 1914, j’ai reproduit deux des variations de 
mes expériences formulées par les expérimentateurs francais 
Albert et Alexandre Mary, et elles ont fourni deux séries de 
tubes contenant beaucoup d’organismes. Ces fluidesavaient 
été préparés au moyen de solutions 4 10 pour cent. de deux 
nouveaux produits et leur composition était la suivante par 
ounce _— 33 c.cm.) d’eau distillée :— 


‘I.—Sulfate ferreux ae .. i. goutte. 
Ferrocyanure de potassium < ii. gouttes. 
‘*TI.—Sulfate ferreux ai . «ii. gouttes. 
Ferrocyanure de potassium ... lii. gouttes. 
Silicate de sodium aes 


1 Voir notre Introduction a la biologie micellaire, Paris, Maloine, 1917. 
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‘‘ Les organismes trouvés, aprés que le dépét efit été bien 
coloré par l’éosine, ont été des germes de champignons 
de diverses sortes multipliant comme tels et produisant du 
mycélium.’’ ? 

Malheureusement, en modifiant encore sa technique, le 
Dr. Bastian ne devait pas tarder 4 fournir de nouvelles armes 
& ses contradicteurs. I] commit, en 1915, l’imprudence de 
se servir de ‘‘solutions vieillies,” pullulant d’organismes 
accidentels, dont la découverte au moment de l’ouverture 
des tubes était une grave cause d’erreur,—bien que ces 
organismes aient été tués par la stérilisation. Telle est 
lorigine des préparations contenant des Conferves que 
Massee détermina comme Cladosporium, et que nous eimes 
l'occasion d'examiner 4 notre laboratoire, le Dr. Bastian 
nous les ayant communiquées. D’un autre coté, le Dr. 
Bastian ouvrit des tubes en incubation, y introduisit de la 
tyrosine stérile, les referma, et, aprés un nouveau laps de 
temps, en examina le contenu. Nous ne nous arréterons 
pas aux résultats ainsi obtenus, qui, sans porter atteinte aux 
expériences antérieures, n’offrent plus les garanties néces- 
saires en si délicate matiére. 

On s'est apercu que nous réservions notre opinion sur la 
nature exacte des corpuscules synthétiques rencontrés. Par 
leur morphologie, leurs dimensions, leurs réactions colorantes, 
ces corpuscules sont identiques 4 des microbes. Les essais 
de culture sont souvent nézatifs ou douteux ; mais un tel 
argument n'a pas une valeur technique absolue, car il suffit 
de parcourir n’importe quel bon Traité de Bactériologie pour 
se rendre compte que plusieurs espéces de microbes n’ont 
jamais été cultivées avec succés, faute sans doute d’avoir 
trouvé un milieu favorable a leur multiplication. Certains 
corpuscules synthétiques, examinés au microscope sans fixa- 
tion,—en particulier les formes bacillaires des variétés de 
solution blanche et de nos solutions III. et IV.,—sont animés 
de mouvements browniens ; on sent que nous sommes ici a 
Vextréme limite des phénoménes physiques et des phénoménes 
biologiques. Quant aux réactions biochimiques des cor- 
puscales, elles fournissent un chapitre intéressant 4 nos études 
comp!émentaires sur les expériences du Dr. Bastian. Malgré 
lopinion contraire du regretté Professeur les corpuscules 
synthétiques ne renferment aucune trace de corps protéiques ; 
cependant, en diverses circonstances, ils se comportent 
comme des ferments. Les formes de notre solution I. 
exercent une action peroxydasique lézére sur le pyrogallol en 
présence d’eau oxygénée; il apparait alors de la pur- 
purogalline, et l’action catalytique peut étre entiérement 
supprimée par l’addition d’une trace d’acide chlorhydrique, 
azotique ou sulfurique. Les corps microboides de notre 
premiére variante de ‘‘solution blanche” intervertissent 
faiblement le sucre de canne: comme la silice colloidale 
domine dans leur composition chimique, cette constatation 
nous a conduits 4 étudier le pouvoir intervertissant des 
hydrosols de silice, et nous avons publié les résultats de nos 
recherches a cet ézard.* 

En résumé, les formes organoides obtenues par les 
méthodes du Dr. H. Ch. Bastian, ou par des techniques 
similaires, ne prouvent pas la possibilité d’obtenir de novo, 
dans des solutions salines stérilisées, des organismes 
microscopiques assimilables de tous points aux organismes 
albuminoides que nous manipulons couramment dans les 
laboratoires de Bactériologie. Toutefois, le Dr. Bastian ne 
s’est nullement mépris en pensant que ses expériences étaient 
susceptibles de jeter de la lumiére sur ‘‘l'origine de la vie.” 
Au point de vu biophysique, ces recherches sont d’un énorme 
inté:ét, et suffiraient pour assurer une gloire durable au 
grand pathologiste britannique qui les a initiées. Elles 
mettent en évidence simultanément, avec une complexité 
assez comparable a celle de la vie organique, les facultés 
d’organisation, d’accroissement, de réaction brownienne et 
de catalyse biochimique de l'état colloijal. Il suffit que 
cet état remarquable de la substance se trouve réalisé par le 
jeu des actions chimiques les plus simples, pour que se 
dessinent les caractéres structuraux et dynamiques les plus 
généraux de la vie, en dehors de toute considération d’ordre 
chimique, Et cela me rappelle que c’est également a un 
savant britannique, l’illustre physicien Sir Thomas Graham, 


‘tion is fairly widespread at the present time. 





2 The Production at Will of Bither Fungus Germs, Flagellate Monads, 
or Amcebe frm the Ultimate Segments of Small Masses of Zooglcea, 
reprinted from Nature, Dec. 24th, 1914. Postscript: New Details Con- 
cerning Tube Experiments on the Origin of Life, by H. Charlton 
Bastian. 

3 Comptes-rendus de l'Académie des Sciences de Paris (Séance du 
28 Octobre, 1918) 





que la science biophysique est redeveable.de cette géniale 
indication: ‘‘ L'état colloidal apparait comme la source 
premiére de la force qui se manifeste dans les phénoménes de 
vitalité.’”"—Je suis, Monsieur, trés sincérement votre, 

Institut de Biophysique, Paris, 11 Juin, 1919. ALBERT MARY. 


*,* We gladly publish Dr. Mary’s admirably lucid account 
of the experiments carried out by himself and his brother, 
employing at first Bastian’s ‘‘ white solution,” and continuing 
with others of their own devising. Their results were such 
as to move Bastian in 1914 to write expressing surprise at 
the high degree of success attained, which he was fain to 
contrast with his own large percentage of negative results. 
Dr. Mary, it will be noted, expressly reserves his opinion upon 
the nature of his ‘‘ synthetic corpuscles.” They cannot be 
cultivated, possibly, he suggests, for want of a suitable 
medium. Containing no protein, they yet act as catalysts, 
liberating oxygen f:om peroxide and inverting sugar. What- 
ever the origin or nature of these bodies, Dr. Mary is right in 
regarding them as a remarkable form of the colloidal state. 
—Ep. L 





EPIDEMIC PERINEPHRIC SUPPURATION, 
To the Editor of THE LANCET. 

Sir,—It has been very gratifying to me to have received, 
in response to my letter to THE LANCET on June 7th, 
sufficient information to prove that perinephric suppura- 
My suggestion 
that it wasarelic of ‘‘influenza” was meant to be taken 
in a very wide sense, in that the recent epidemic probably 
covered a variety of infections. 

Sir Thomas Horder’s view that there is a particularly 
virulent strain of Staphylocuceus awreus being spread about 
is one that I certainly agree with. Boils have long been 
looked on as the focus of infection in these cases, but I 
have been unable to trace such a focus in any of my 
cases, except possibly the one who had been operated upon 
for fistula. During the last four years I have had many 
cases of officers and soldiers suffering from boils and impetigo, 
but no cases of perinephric abscess except one, and that was, 
I think, about two years ago. 

Dr. Adolphe Abrahams’s cases resemble mine almost exactly. 
Two of his cases, he states, had suffered from definite attacks 
of influenza. I wonder whether the apparent influenza sym- 
ptoms were truly those or only the pyrexia and general 
illness dae to a staphylococcal infection of the perinephric 
tissue. As the swelling in the region of the kidney is slow 
in developing, it is likely that the pyrexia without any 
definite symptoms might be attributed to influenza. It is 
clear that Dr. Abrahams (and I plead guilty to the same) is 
suspicious of a combination of pyrexia and pain in the region 
of the kidney in view of his previous cases. 

Mr. Forbes Fraser, of Bath, has been kind enough to write 
to me about 12 similar cases he met with in France and 
Germany as consulting surgeon. Shortly, nine of the cases 
which were investigated bacteriologically were due to 
S. aureus, and none of them had urinary symptoms. One 
of them was very ill, and diagnosis of typhoid or generalised 
tabercle had been made, but tenderness and pain in the loin 
led Mr. Fraser to suggest perinephric abscess, which it turned 
out to be. Another case resembled my worst one in that 
the liver was pushed down by a retroperitoneal abscess. It 
is interesting, too, to hear from Mr. Forbes Fraser that 
another staphylococcal disease, acute osteomyelitis, is 
commoner among troops on the Rhine than in normal times, 
and he says that skin infections were common and of a 
severe and protracted type. Mr. C. H. Allen, of Nottingham, 
has also written to me about three cases under his care in 
the last two months, in each of which the perinephric abscess 
is supposed to have followed an attack of influenza. Mr. 
Warren Low very kindly got his house surgeon, Mr. F. A. 
Williamson, to write to me about a perinephric abscess under 
his care at the present moment with a mixed infection of 
staphylococci and streptococci. 

Dr. W. Pasteur’s letter of June 14th is also very interesting 
in that he reports 30 cases. From what I can gather, the 
early stages of my cases have been very similar to his. I 
think I have answered his objection to my suggestion about 
infinenza. At the same time, I cannot find any other 


, 


sufficiently convenient and expressive term as ‘‘ epidemic.” 
Since writing the above, I have operated upon yet 
another case at the Royal Free Hospital, sent to me by 
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Mr. A. M. Sully, of Claygate. I am strongly of the opinion 
that epidemic perinephric suppuration is at the moment fairly 
common ; that it is due to infection with Staphylococcus 
aureus of an increased virulence ; that the focus of infection 
may be boils, but in the majority of cases such cannot be 
traced any more than in acute osteomyelitis. An acute 
illness coming on with pyrexia and pain in the lumbar or 
hypochondriac region and persisting for a period of two to 
three weeks or longer should be examined carefully and 
frequently for signs of a swelling in the region of the kidney. 
If such is present or there are oedema and stiffness of the 
muscles and a leucocytosis, it is the right procedure to explore 
that region for pus. I am, Sir, yours faithfully, 
JOSEPH CUNNING. 
Upper Wimpole-street, W., June 23rd, 1919. 





MENTAL DISORDERS ASSOCIATED WITH 
OLD AGE. 
To the Editor of THE LANCET. 


S1r,— In his interesting clinical lecture under this heading 
which appears in THE LANCET of June 14th I note that Sir 
George Savage left unsaid one of the greatest reasons for 
mental breakdown in elderly persons, especially in those who 
have given up active business life. ° In such patients the great 
factor in causation of mental breakdown is the absence of any 
hobby. Over and over again I have seen such cases, and to 
my questions, ‘‘ Is the patient fond of reading? Does he play 
golf, or bowls, or croquet, or billiards, or cards?’’ the answer 
has frequently been in the negative. After an active business 
life these persons find themselves with nothing to do, and, 
having to kill time as best they can, they soon break down. 
Introspection sets in, with morbid ideas, and unless a new and 
active life can be mapped out the end is inevitable. It is 
extraordinary how many business men have never been readers 
of anything but the newspapers, and how many of them take 
no interest in any kind of games or care even for music. I 
feel sure that many of these cases, if taken in time, can be 
cured if a definite programme of occupation is insisted on. 

I am, Sir, yours faithfully, 
LIONEL A. WEATHERLY, M.D. Aberd. 

Bournemouth, June 20th, 1919. 





THE SERVICES. 





ROYAL NAVAL MEDICAL SERVICE. 


Temp. Surg. Lieut. H. Ellis, invalided on account of ill-health con- 
tracted in the service, to retain his rank. 
To be Temporary Surgeon Lieutenant : W. S. Sykes. 


ARMY MEDICAL SERVICK. 

Temp. Major-Gen. Sir A. A. Bowlby, K.C.M.G., K.C.V.O. (Lieut.- 
Col., R.A.M.C, TF), relinquishes hts temporary commission on 
re- posting 

Temp. Col. W. N. Barron, C.MG., M.V.O., relinquishes his com- 
mission and retains the rank of Colonel. 

Col. F. J. Morgan, C.M.G., is placed on retired pay 

Lieut.-Col. S. G@. Butler, D.S.O., to be Acting Co!onel whilst specially 
emploved, 


ROYAL ARMY MEDICAL CORPS. 


Lieut.-Co!l. G. KE. F. Stammers, 0.B.B , retires on retired pay. 

Capt. J. E. Rusby resigns his commisston. 

Capt. (acting Major) W. W. Treves retires, receiving a gratuity, and 
is granted the rank of Major. 

Temp. Lieut. W H. Trethowan to be temporary Captain. 

B. F. Howlett, late Temporary Lieutenant, to be Lieutenant. 

Officers relinquishing their commissions: Temp. Hor. Lieut.-Col. 
S. S. Pringle on ceasing to serve with the [rish Counties War Hospital, 
and retains the honorary rank of Lieutenant-Colonel. Temp. Lieut.- 
Col. W. Hind (Major and Brevet Lieut.-Col., T.F. Res.’ retains the 
rank of L eutenant-Colonel. Temporary Majors: 8. G. Ogilvy, E. W. 
Hore (Lieut.-Col., I.M.S., retired). Temporary Majors retaining the 
rank of Major: S. W. Williams, J. Hall-Kdwards, F J. Stuart, F. N. G. 
Starr, J. C. Wright, J. N. Dobie. Temp. Hon. Major W. G. Harvey 
retains the honorary rank of Major. Temp. Capt. A. S. Burgess. 
Temporary Captains granted rank of Major: J. Burke, R. Scott, W. A. 
Curry, W. de M. Peyton, W. H. Peacock, W. H. Sheffield, T. Martin, 
R. B. Macfie. Temporary Capta'ns retaining the rank of Captain: 
B. Pickering, J. Green, W. D. Kennedy, E. F. Greene, W. 
Lumsden, A. H. Priestley, J. M. Lang, G. Beley, H. M. 
Cockcroft, G. L. Gall, D N. Anton, H. Thwaites, R. Rimmer, W. T. 
Patterson, D. C. Robertson, C. J. B. Pasley, S. Wood, D. R. C. Shep- 
herd, O. W. Bateman, S W. G. Ratcliff, H. Rogerson, G. T. Drummond, 
A. E. Boycott, A. A. Strston, G. M. Mayberry, J. W. Miller, H. H. 
James, V Glendinning, W. K. Tanner, KF. H. Moore, R. M. Miller, 
J. R. McGragor, A. Merrin, J. F. Paul, G. A. Simpson, F. G. Milne, 
J. Ticehborne, R. Thorpe, R. H. Vercoe, H. V A. Gatchell, J. Dunb.r, 
W.L Scott, J. MacInnes, J. D. McKelvie, J. Magner, D. F. Riddell, 
©. H. Woodcock, T. G. Rothwell, H. H. White, D. M. McIntyre, 





8.S.M. Wood, P. J. Murphy, R. A. Parsons, A. Mackintosh, A. B. S. 
Marti», KB. B. Hill, N. Gray, M. L. Hine, E. S Miller, C. H. 
Treadgol’, J.G. Millar, H. . Davis, A. D. Vurnbull, J. S. Somerville, 
W. Deane, A. Sunderland, G. KB. Davidson, J. A. Mearns, J.G. Woolham, 
H. Stobie, J. M. Stalker, J.C. Smith, W. MacAdam, W. A. Shafto, W. B. 
Vaile, B. N. Normsn, T. W. G. Johnson, G. C Swanson, J. B. O. 
Richards, T. C, A. Sweetnam, K. G. C.lquhoun. Temp. Hon. Capt. H. 
Maclean retains the honorary rank of Captain. Temporary Lieutenants 
retaining the rank of Lieutenant: R. Clark, KH. S. Verdon, W. G. 
MacArthur. 

GENERAL RESERVE OF OFFICERS. 

J. E. Rusby, late Captain, R.A.M.C., to be Captain. 

SPECIAL RESERVE OF OFFICERS. 

Captains relinquishing their commissions and retaining the rank of 
Captain: C. B. B. Reid, D. S. Scott, F. C. Logan, R. P. Crawford, J 
William. 

Lieutenants to be Captains: A. E Jenkins, N. D. Ball, KB. Miller, 
J. Peter, P. W. Putnam, R. H. Sutherland, M. D. Vint, G. S. L. Kemp, 
J. P. J. Jenkins, H. A. Hill, UD. O. Macdonald, S$. O. Caste!l, D. C. 
Rennie, T. H. J. Douglas. 

TERRITORIAL FORCE. 

Captains (acting Majors) relinquishing their acting rank on vacatin 
appointment ot Deputy Assistant Director of Medical Services: J. M 
Milne, W. H. Rowell, R. P. Anderson, W B. Keith 

Captains (acting Majors) relinquishing their acting rank on ceas'ng 
to be specially em; loyed : O. H. Williams, J. M. Smith, L. West, T. J. 
Wright, A. M. Jones, J. Wood, J. F. MacIntosh, J. A. Willett. 

Capt. (acting Major) J. lait to be acting Lieutenant-Colonel whilst 
specially employed. 

Capts. G. L. Findlay, G. W. C. Hollist, St. A. Titmas, J. B. Bate to be 
acting Majors while specially employed. 

Capt. W. B Keith to be acting Lieutenant Colonel whilst specially 
employed. 

Capt. (acting Major) C. H. J. Fagan to be acting Lieutenant-Colonel 
whilst specially employed. 

Capts. A. K. Maclachlan and C,. A. Raison to be acting Majors whilst 
sp cially employed. 

Capt. R. P. Ryan to be Major. 

1st London Sa:itary Compsny: Lieut. H. H. Fowler to be Captain. 

2nd London Sanitary Company: Capt. (acting Major) S. H. Daukes 
relinqu'shes his acting rank on ceasing to be specially employed. 

3rd Southern General Hospital: Capts. H. M. Clarke and W. B. 
Secretan are restored to the establishment. 

2nd Western General Hospital: Capt. F. C. Moore is restored to the 
establishment on ceasing to hold a temporary commission in the 
R.A.M.C, 

2nd Northern General Hospital: Major (acting Lieut.-Col.) W. H. M. 
Telling relinquishes his acting rank on ceasing to be specially 
employed. 

North Midland Casualty Clearing Station: Major (temp Lieut.-Col.) 
A. R. Hencbley, D.S.O., relinquishes his temporary rank. 


ROYAL AIR FORCE. 
Medical Branch.—Cept. F. A. Hampton, Capt. N.S. Gilchrist, and 
Lieut. F. 5S. Drewe are transferred to the unemp'oyed I'st. 


INDIA AND THE INDIAN MEDICAL SERVICR. 

The Hon. Major-General C. Giffard, C.S.I., has been appointed 
chairman of the Ma ras Passage Control Committee for the Allotment 
of Passages to Europe from India. Major W. G. Hamilton on re urn 
from military duty, hss reverted to civil employment in Bengal. The 
following appointments bave been made at the Lahore Medical 
College: Lieut.-Col. E. V. Huge to be Professor of Surgery ; Major 
R. H. Bott, Professor of Operative Surgery; Major H. H. Broome, 
Professor of Anatomy; Capt. S. M. A. Faruki,a member of the Civil 
and Militery Kxamination Committee for examining candidates in 
Hindustani. Lieut. A. H. McGregor has been ap, ointed as House 
Surgeon at the J. J. Hospital, Bombay. Major C. C. Murison has 
been appointed Civil Surgeon, Belgaum. Major L. P. Stephen 
has been appointed to act as Civil Surgeon, Karachi, and Civil 
Administrative Medical Offic r, Sind, in addition to his mili- 
tary duties. Major A. F. Hamilton has been appointed to act 
as physician in charge, Bai-Mothibai and Sir D. M. Petit Hospitals, 
and Professor of Midwifery, Grant Medical College, Bombay, vice 
Lieut.-Col. S. C Evans, proceeding on leave.  Lieut.-Col, 
R. M. Carter, C.B., on release from military duty, has become 
Professor of Pathology and Morbid Anatomy and Curator cof the 
Pathological Museum, Grant College, Bombay. Lieut.-Col. K. F. G. 
Tucker, first physician, Sir J. J. Hospital, and Professor of Medicine, 
Grant Medical College, has been granted leave for five months. 
On reversion from mi itary duty, Lieut.-Col. C. A. Gill has resumed 
his former appointment ot Malaria Medical Officer, Punjab. Major 
J. K. Clements, superintendent. Central Prson, on reversion from 
military du’y, has been appo'nted to the charge of the Lucknow 
Central Prison Lieut.-Col. R. G. Turner has been transferred as civil 
surgeon, Fyzabait, to Mussoore. Lieut.-Col. A. W. R. Cochrane, 
superintendent, King Edward VI¥. Memorial Sanaterium for Con- 
sumptives at Bhowali, has been granted leave for eight months. The 
Government of the United Provinces has nomina’ed Lieut.-Col. T. 
Hunter to be a member of the United Provinces Medical Council, vice 
Lieut.-Col. J. M. Crawford, O.B.K., resigned. Col. Hormasjee Eduljee 
Banatvala, C.S.I., has been appointed to act as Inspector General of 
Prisons, Bombay Presidency, pending further orders. 








THE Oxford Ophthalmological Congress will hold 
its next meetings on July 10th and llth. They will be pre- 
ceded bya dinner held on Wednesday. July 9th, in the hall 
of Keble College. Addresses will be delivered on the follow- 
ing day by Mr. Walter H. Kiep, Mr. Edgar H. Smith, and 
Dr. William McLean, of New York. The afternoon will be 
devoted toa discussion introduced by Mr. J. Herbert Parsons 
Further addresses will be given on the Friday and : e 
scientific museum will be open on both davs. 
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URBAN VITAL STATISTICS. 
(Week ended June 2lst, 1919.) 


English and Welsh Towns.—In the 96 English and Welsh towns, 
with an aggregate civil population estimated at 16,500,000 persons, 
the annual rate of mortality, which had steadily declined from 13°7 to 
99 in the seven preceding weeks, slightly rose to 10°0 per 1000. 
In London. with a population slightly exceeding 4,000,000 persons, 
the annual rate was 99, against 96 per 1000 in the previous 
week, while among the remaining towns the rates ranged from 
37in Smethwick, 4°9in Carlisle, and 5°7 in Gloucester and in Newport 
(Mon.), to 155 in Darlington, 180 in Dewsbury, and 20 7 in 
Barnsley. The principal epidemic diseases caused 127 deaths, 
which ‘corresponded to an annual rate of 04 per 1000, and 
included 43 from infantile diarrhea, 34 from measles, 33 from 
diphtheria, 8 from scarlet fever, 6 from whooping-cough, and 3 from 
euteric fever. Measles caused a death-rate of 1:2 in Oldham and 1°3 
in Middlesbrough. There were 3 cases of small-pox, 1115 of scarlet 
fever, and 1085 of diphtheria under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital, against 2, 1101, 
and 1093 respectively at the end of the previous week. The causes of 
26 deaths in the 96 towns were uncertified, of which 3 were registered 
in Birmingham, 

Scotch Towns.—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual rate of 
mortality, which had been 12°8, 12°3 and 12°4 in the three preceding 
weeks, declined to 11-0 per 1000. The 229 deaths in Glasgow corre- 
sponded to an annual rate of 10°7 per 1000, and included 9 from 
measles, 4 from whooping-cough, 3 from infantile diarrhea, 2 from 
diphtheria, and 1 each from scarlet fever and typhus. The 73 deaths 
in Edinburgh were equal to a rate of 11°3 per 1000, and included 
2 from measies and 1 each from scarlet fever and infantile diarrhoea. 

Irish Towns.—The 119 deaths in Dublin corresponded to an annus] 
rate of 15°3, or 1°9 per 1000 above that recorded in the previous 
week, and included 3from infantile diarrhea and | from enteric fever. 
The 91 deaths in Belfast were equal to a rate of 11°8 per 1000, but did 
not include any from the principal epidemic diseases. 





VITAL STATISTICS OF LONDON DURING MAY, 1919. 


In the accompanying table will be found summarised statistics 
relating to sickness and mortality in the City of London and in 
each of the metropolitan boroughs. With regard to the notified 
cases of infectious disease it appears that the number of persons 
reported to be suffering from one or other of the ten diseases 
notified in the table was equal to ah annual rate of 4°5 per 
1000 of the population, estimated at 4,026,901 persons; in the 
three preceding months the rates had been 4:1, 4°5, and 4°6 per 1000. 
Among the metropolitan boroughs the lowest rates from these notified 
diseases were recorded in Chelsea, the City of Westminster, Hampstead, 
Holborn, the City of London, and Battersea; and the highest in 
Hackney, Bethnal Green, Stepney, Southwark, Deptford, and Greenwich. 
Three cases of smal!-pox were notified during the month, against 7, 0, 7, 


and 2in the four preceding months ; of these cases, 1 belonged to Hammer- 
smith, 1 to Poplar, and 1 to the Port of London. Tne prevalence of 
scarlet fever was slightly more than in the preceding month; this 
disease was proportionally most prevalent in Stepney, Southwark, 
Lambeth, Wandsworth, Deptford, Greenwich, ani Lewisham. The 
Metropolitan Asylums Hospitals contained 1066 searlet fever patients 
at the end of the month, against 1075, 1009, and 1043 at the end 
of the three preceding months; the weekly admissions averaged 
150, against 139, 126, and 138 in the three preceding months. 
Diphtheria was slightly less prevalent than in the preceding 
month; the greatest prevalence of this disease was recorded in 
Hackney, Bethnal Green, Stepney, Southwark, Bermondsey, and 
Deptford. The number of dipntheria patients under treatment in 
the Metropolitan Asylums Hospitals, which had been 1163, 1152, 
and 1134 at the end of the three preceding months, numbered 
1086 at the end of May; the weekty admissions averaged 145, 
against 153, 164, and 151 in the three preceding months. Enteric 
fever was somewhat more prevalent than in the preceding month; of 
the 22 cases notified in May, 3 belonged to Southwark, 3 to Wands- 
worth, and 2 each to Keusington, St. Pancras, Hackney, and 
Shoreditch. There were 19 cases of enteric fever under treatment in 
the Metropolitan Asylums Hospitals at the end of the month, against 
18, 16, and 16 at the end of the three preceding months; the weekly 
admissions averaged 3, agaiust 2, 3, and 2 in the three preceding 
months. KErysipelas was proportionally most prevalent in St. 
Marylebone, Islington, Stoke Newington, Stepney, Southwark, and 
Woolwich. The ii cases of puerperal fever notified during the month 
included 3 in Hackney, 2 in Fulham, and 2 in St. Pancras. Of the 
21 cases of cerebro-spinal meningitis 3 belonged to Greenwich, 2 to 
Paddington, 2 to Islington, and 2 to Battersea; while the 2 cases of 
poliomyelitis belonged respectively to Paddington and Camber eell. 
The mortality statistics In the table relate to the deaths of civilians 
belonging to the several boroughs, the deaths occurring in institu- 
tions having been distributed among the boroughs in which the 
deceased had previously resided. During the four weeks ended 
May 3lst the deaths of 3426 London residents were registered, 
equal to an annual rate of 111 r 1000; in the three preceding 
months the rates had been 28°5, 209, and 150 per 1000. The death- 
rates ranged from 85 in Poplar, 9:1 in Stoke Newington, 91 in Wands- 
worth, 9°3 in Hampstead, and 10°1 in Southwark, to 12°5 in Islington, 
12°8 in the City of Westminster, 12°38 in Greenwich, 13°3 in St. Maryle- 
bone, 13°3 in Holborn, and 13°6 in Chelsea. Tne 3426 deaths from al} 
causes included 132 which were referred to the principal infectious 
diseases ; of these, 31 resulted from measles, 12 from scarlet fever, 4) 
from diphtheria, 6 from whooping-cough, 4 from enteric fever, and 
38 from diarrhcea and enteritis among children under 2 years 
of age. No death from any of these diseases was recorded in 
Holborn aad in the City of London. Among the metropolitan 
boroughs the lowest death-rates from these diseases were recorded 
in Chelsea, Islington, Shoreditch, and Lewisham; and the highest 
in Stoke Newington. Hackney, and Woolwich. The 31 deaths 
from measles were 136 below the average number ti the corre- 
sponding period of the five preceding years; this disease was 
=. 4 most prevalent in Kensington, Hammersmith, St. 
arylebone, Hampstead, and Woolwich. The 12 fatal cases of searlet 
fever agreed with the average number, and included 4 in Camberwell, 2 in 


ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING MAY, 1919. 
(Specially compiled for THe Lanczt.) 

















Notified Cases of Infectious Disease. 
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Wandsworth, and 2in Greenwich. The 41 deaths from diphtheria were 6 
above the average ; the greatest proportional mortality from this disease 
was recorded in Fulham, St. Pancras, Hackney, Bethnal Green, Deptford, 
and Woolwich. The 6 fatal cases of whooping-cough showed a decline 
of 104 from the average number; of these, 2 belonged to Fulham and 2 
to Hackney. Four deaths from enterie fever were recorded during the 
month, against an average of 6. The 38 deaths from diarrhoea and 
enteritis among children under 2 years of age were 21 less than the 
average; of these deaths, 5 belonged to Paddington, 4 to Lambeth, 3 to 
Hackney, and 3 to Stepney. In conclusion, it may be stated that 
the aggregate mortality from these principal infectious diseases in 
London during M+y was 66 per cent. below the average. 








Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Pensions and Medical Assessment. 


THE Select Committee of the House of Commons on 
Pensions heard evidence on Wednesday, June 18th, regarding 
medical assessment. Sir MONTAGUE BARLOW presided. 

Colonel A. S. WoopwarkK, Deputy Assistant Director- 
General of the Medical Department of Demobilisation, 
described to the Committee the procedure with regard to 
dispersals under form Z 22 from hospitals, as distinguished 
from men serving with their units. Unit commanders, he 
said, had been supplied with intructions under regulations 

ublished in connexion with demobilisation to assist the 

inistry of Pensions in the cases of claims for disability. 
A great many medical officers of units so instructed had 
experience in assessing for disability, but the witness could 
not say whether the majority had such experience or not. 
Colonel Woopwakk, referring to the numerous complaints 
which had been made about the medical examinations for 
assessment of disability, said that he thought that the 
number of cases dealt with each day by the medical boards— 
namely, from 15 to 20, allowed guite sufficient time for 
efficient examination. It would, in his opinion, be more 
satisfactory to have three doctors instead of one for the 
Z examination. That would be the ideal system, but it was 
for the Ministry of Pensions to say whether the one man 
system had given satisfaction. 

Major G. A. D. HARVEY, Deputy Assistant Director- 
General of Medical Services, said that from the point of view 
of his department the medical board for officers had been 
satisfactory. But the work was exceedingly difficult, espe- 
cially when it was a question of assessment for disability. 
Boards varied enormous! y. He had often heard of cases in 
which officers were examined by mistake within quite a 
short period by two boards composed of well-known medical 
mep, who had occupied eminent positions in civil life, and 
their opinions varied most wonderfully. There was a 
campaign for the release of medical men, and the question 
of personnel would have to be considered if a change was to 
be made to the three-doctor system. With three doctors on 
the board the examination was to some extent carried out 
by one only. 

The Committee adjourned. 





HOUSE OF COMMONS. 
TUESDAY, JUNE 24TH. 
Tuberculosis in the Navy. 

Lieutenant-Commander KENWORTHY asked the Pensions 
Minister whether a decision had been come to with regard 
to men who were invalided from the Royal Navy before the 
war for tuberculosis ; and whether he would consider grant- 
ing a pension to these men in view of the additional medical 
evidence on this disease brought to light during the war.— 
Sir JAMES CRAIG (Parliamentary Secretary to the Pensions 
Ministry) replied: My right honourable friend is not pre- 
pared to revise the findings of the Admiralty in the case of 
men invalided from the Royal Navy before the war, nor is 
he aware of any add tional medical evidence which would 
justify him in doing so. 


Medical Assessment of Disability. 


Mr. NEWBOULD asked the Pensions Minister if he would 
say whether a man who on dispersal was medically examired 
and assessed a 40 per cent. disability, and who transferred to 
Army Reserve, was entitled to pension; and, if not, would 
he give the number of the Army Order or Regulation under 
which his claim wag invalid.--Sir JAMES CraIG replied: A 
man who on demobilisation and transfer to the Reserve is 
found to have a disability caused or aggravated by his mili- 
tary service is entitled to a pension or gratuity according to 
the extent of his incapacity. If he is refused pension by the 
Ministry on the ground that his disability was neither 
caused nor aggravated by service he can appeal to the 
Pensions Appeal Tribunal, 





INDEX TO “THE LANCET,” Vot. I., 1919. 

THE Index and Title-page to Vol. I., 1919, which 
is completed with the current issue, will be 
published in THE LANCET early in July. We are 
glad to be able to restore this pre-war custom, now 
thatit is justified by a more liberal supply of paper. 


Che Tar and After. 


R.A.M.C. TEMPORARY OFFICERS. 

THE War Office is prepared to accept the services of 
medical practitioners, including those who have already 
served, who are desirous of undertaking duty with the 
Army, the terms of service being as follows: 


Candidates who have served before will be commissioned 
in their.previous rank; those who have not served will be 
commissioned as lieutenants. 

The period of engagement to be for one year or until no 
longer required, whichever shall first happen. 

Pay to be at the rate of £550 a yearinclusive of ail allow- 
ances (except eg allowance and expenses when 
travelling on duty), and rations or the allowance in lieu 
thereof. 

Outfit and kit allowance will be issued to candidates who 
have not received them for previous service. 

Demobilised officers, whether temporary, Special Reserve, 
or Territorial Force, are eligible to re-engage under these 
terms. All candidates must be fit for general service at 
home and abroad. Applications should be addressed to the 
Secretary, War Office, Adastral House, London, E.C. 4. 


Rledical Hews. 


UNIVERSITY OF ST. ANDREWS.—At examinations 
held recently the following candidates passed in the subjects 
indicated :— 

THIRD PROFKSSIONAL EXAMINATION FOR DEGREES OF M.B., CH.B. 

Materia Medica.—Thomas King Buchanan, Katharine Macgregor 
Campbell, Georgina Scott Craig, David William Dawson, Mary 
Ellison, Vy vyan Stewart Ewing, Harry Fisher, Phyllis Fleming, 
Annie Alexander Fulton, Alexander Hayward Harkins, L. Jacobs, 
Isobel Muriel Mansie, Ronald Stewart Paton, James Norman 
Doug’as Smith, John Duke Stewart, Eleanor Cecily Thistle- 
thwaite, Christina Jane Thomson, Margaret Lee Tod, and 
Margaret Helen Rattray Young. 

Pathology.—Thomas King Buchanan, Katharine Macgregor Campbell, 
Georgina Scott Craig, David William Dawson, Vyvyan Stewart 
Ewing, Harry Fisher, Phyllis Fleming, Annie Alexander Fulton, 
Alexander Hayward Harkins, L. Jacobs, Isabella Dron Kilgour, 
Christian Elinor Little, Katharine Duff Macfarlane, Huzabeth 
Wills MacVicar, Ronald Stewart Paton, John Duke S'ewart, Myles 
Macphail Stewart, Eleanor Cecily Thistlethwaite, Christina Jane 
Thomson, Margaret Lee Tod, and Margaret Helen Rattray Young. 

Forensic Medicine and Public Health.—Bessie Morrison Davidson, 
Mary Ellison, Jean Helen Dumbreck Fleming, Mabel Hodgson, 
Frances Lilian Knipe, Margherita Murray my Christian Elinor 
Little, Kathleen Margaret Lyon, John Bain Macdonald, Gracie 
Macgregor McRorie, William George Robertson, Myles Macphail 
Stewart, Eleanor Cecily Thistlethwaite, Amelia MacDougall 
Thoms, and Olive Mackie Whyte, M.A. 

FouRTH PROFESSIONAL EXAMINATION FOR DEGREFS OF M.B., Cu.B. 

Walter Alexander, John Macdonald Clark, Joseph Murison Craig, 
Caroline Rose Crystal, Lorna Lennox, Janet Mair MacMillan, 
Mary Rollo Mitchell, B.Sc., Phyllis Montford, and Gledys Julia 
Cuthbertson Russell. 

Fiast D.P.H. EXAMINATION. 
Chemistry, Bacteriology, Physics, and Meteorology.—David Dempster. 


HONORARY DEGREES AT THE QUEEN’S UNIVERSITY 
OF BELFAST.—The Senate of the University on June 18th 
confirmed the following list of honorary degrees which had 
been recommended :— 

Honorary Degree of M.D.—Lieutenant-Colonel J. A. Stnton, M.B., 
V.C., Professor J. G. Adami, F.R.S., Dr. Harvey Cushing, and 
Mons. A'exis Carrel. 

Honorary Degree of D.Sc.—Sir David Semple, K C M.G. 

Honorary Degree of LL.D.—Lieutenant-Cvlonel Robert McCarrison, 
M.D., D.Sc., and Dr. J. Symington. 


THE LONDON AND COUNTIES MEDICAL PROTECTION 
Society, Ltp.—The annnal meeting of this society will be 
held at 32, Craven-street, Strand, London, W.C., on 
Wednesday next, July 2nd, at 4.50 P.M. 


A DANCE will be held on Wednesday, July 16th, in 
aid of the Royal Medical Benevolent Fund at the Prince’s 
Galleries. Tickets, price one guinea, may be had from the 
honorary secretary, Miss Tweedy, 100, Harley-street, W.1. 
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ANTI-RABIC TREATMENT CENTRES.—A __ revised 
edition of the Memorandum (THE LANCET, Jan. 11th, 1919, 

74, and April 26th, p. 706), issued by the Local Government 
ii 3oard on the procedure recommended to be followed in the 
event of persons being bitten by dogs suspected or ascer- 
tained to be rabid, contains the addresses of four centres, 
other than London and Plymouth, where immediate anti- 
rabic treatment is available. These are :— 

Cardi?’ : Dr. Schélbarg, King E1ward VII.’s Hospital 

Birmingham : Dr. Leonard G@ Mackey. 141la, Great Charles-3‘ reet. 

Manchester: Dr. W. J. Reid, 10. St. John-street. 

Neweastle-up m-Tyne: Dr. Alfred Parkin, Royal Victoria Infirmary, 
Queen Victoria-road. 
The vaccine employed at these centres is a carbolised anti- 
rabic vaccine prepared at the Local Government Board’s 
Laboratory. The hospitals named do not, except by special 
arrangement, provide intern accommodation for patients 
undergoing anti-rabic treatment. 


LITERARY INTELLIGENCE.—Sir William Osler's 
Anniversary Book, now being prepared by his pupils and 
colleagues, will consist of two large octavo volumes, repro- 
ducing as nearly as possible the printer’s and binder’s arts 
of the fifteenth century. A steel engraving of Sir William 
Osler will form the frontispiece and there will be numerous 
plates, some of them coloured. The number of con- 
tributors, English and American, is about one hundred. 
There will be only one printing of the book, which will not 
be publicly advertised, and the supply of copies is limited to 
those who forward the subscription of £2 2s. in advance to 
Messrs. H. K. Lewis and Co., Ltd., 136, Gower-street, 
London, W.C.1. 


DISCUSSION ON INSURANCE ACTS MEMORANDUM 
AT NorwicH.—On June 14th a meeting was held in 
Norwich to discuss the recently issued Memorandum of the 
Insurance Acts Committee of the British Medical Associa- 
tion, on the revision of the conditions of service under the 
National Health Insurance Acts. There was a fair attend- 
ance of medical men, including representatives of the local 
Medical and Panel Committees of the following areas: 
Norfolk, Norwich, Great Yarmouth, Suffolk, Ipswich, 
Cambridge, and Isle of Ely. The chair was taken by Lieut.- 
Col. D. G. Thomson, R.A.M.C. Dr. J. Smith Whitaker, 
Medical Insurance Commissioner, and Dr. James Neal, 
Deputy Medical Secretary, British Medical Association, 
attended to give information and solve any difficulties arising 
in the course of discussion. Opinion was favourable, on the 
whole, tothe proposed revision, but there were many criticisms 
of detail. The view was unanimous that no attendances 
in child-birth, whether at full term or in miscarriages, 
ought to be included in the services demanded by panel 
patients. The question of limiting the numbers of any indi- 
vidual panel to was discussed, and no strong opposition 
was raised tothe proposal. The reverse was the case with the 
proposal to allow ary practitioner to come on the panel of 
a& particular area under a special arrangement guarantee- 
ing hima small minimum payment for a period of two years. 
The feeling of the majority of those present was hostile to 
the idea. There was general agreement on the advisability 
of strengthening the requirements with regard to attend- 
ance on an insured person in an emergency, and the 
provision of a deputy during absence, but the question of 
ensuring adequate surgery and waiting-room accommodation 
for panel patients suggested to some the intrusion of 
inspectors, and was resented. 


BRITISH SCIENCE GUILD.—The annual meeting 
of the above guild was held on June 17th at the 
Goldsmiths’ Hall, London, when the President, Lord 
Sydenham, delivered an interesting address on the subject 
of “Science and Labour Unrest.’’ He pointed out that in 
increased production lies our only bope of recovering from 
the gigantic losses of the war and of securing higher 
standards of life and continuity of employment. Happily, 
he added, some circumstances are in our favour. The 
Government, for example, during the war had wisely 
assisted research on a considerable scale, and had 
instituted investigations which have thrown fresh light 
on the problems of economic production. Our Jeaders 
of science have laid the foundations of new industries 
and have enabled us to regain some that had been lost. In 
the economic use of power on a large scale and in a more 
scientific management of industries lies the key to the 
prosperity of the working classes and to the problems of 
national reconstruction. Good wages, shorter working 
hours, better housing, @ voice in determining working 
conditions, and an insight into the econumies of industry all 
these things and more are accessible to labour, and employers 
are anxious to bury the hatchet and meet their employees 
on terms of goodwill. The President was thanked for his 
address, and at the same meeting the thirteenth annual 
report of the executive committee of the guild was presented 


by the honorary secretaries. Amongst the subjects dealt with 4 





by the various committees were: ‘‘ Universityand Higher 
Technical Education,’ ‘‘ The Optical Industry,’ ‘‘ Organisa- 
tion of Research in Relation to Fisheries,’’ and ‘‘ The Intro- 
duction of a Metric System of Weights and Measures.’”’ The 
organisation of the British Scientific Products Exhibition to 
be held at the Central Hall, Westminster, from July 3rd to 
August 5th, is proceeding satisfactorily, and this demonstra- 
tion of recent progress in British science and invention wilt 
no doubt attract many visitors and exhibitors. 


DONATIONS AND BEQUESTS.—By will the late Dr. 
H. J. Strong, J.P., of Worthing, left estate worth £47,750. 
Subject to the payment of certain legacies the property will 
be divided into 29 parts: Six to the Royal Medical Benevolent 
College, Epsom; three to the Whitgift Armshouses and 
Pension Foundation; two each to the Croydon General 
Hospital and the Technical Education of Soldiers and Sailors 
who have been wholly or partially blinded in the war; one 
each to the Whitgift Educational Foundation, the Worthing 
Hospital, the National Benevolent Institution, the Invalid 
Children’s Aid Association, and the Royal Masonic Benevolent 
Institution. 


HOUSING CONFERENCE IN BELFAST.—Our Belfast 
correspondent writes: A conference was held in the City 
Hall, Belfast, on June 20th (the Lord Mayor presiding), on 
the subject of providing additional housing accommodation, 
and, after some preliminary remarks by the chairman, was 
addressed by Mr. P. C. Cowan, M.Inat.C.E., chief engineering 
inspector of the Irish Local Government Board, who put 
forward the official or Government schemes. The whole 
tendency of the meeting was in two directions: (1) the 
importance of private enterprise as against any national 
scheme in the bui'ding of new houses; and (2) the obliga- 
tion of proprietors of the shipbuilding firms and other 
large industries who had enjoyed a great maasure of 
prosperity —as a duty they owed the commuaity — to 
come forward and spend their thousands (as other firms 
had done) in building houses for their own workers. A 
prominent member of the auctioneers, valuers, and estate 
agents said if the Government advanced money at 25 per 
cent. private enterprise would carry out the work, and the 
chairman of the corporation housing committee said no sane 
man would embark on a scheme involving great sums and 
leave themselves at the mercy of the Local Government 
Board. What was really wanted in the Government 
Housing Bill was something whereby the corporation 
would be empowered to encourage private enterprise. He 
also urged the necessity of building a number of demonstra- 
tion houses before proceeding to a big scheme. Speaker 
after speaker referred to the urgency of the hou3ing scheme 
in Belfast, and it is much to be feared that owing to the 
present great overcrowding—<specially in working-class 
districts—the public health will suffer very seriously. 


Medical Diary for the ensuing Geek. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wim ole-street, W. 
Thursday, July 3rd. 
ANNUAL GEVERAL MBETING: at 5PM 
Blection of Offivers and Couasil fur 1919 1920. 
Annual Report of Counci!. 
Annua! Report of Hon. Treasurers. 
Annual Report of Hon, Librarians. 
President's Address : 
By Sir Humphry Kolles‘ton, K.C.B. 
OCCASIONAL LECTURE: at 8.30 P.. 
Surgeon Lieut.-Commanier Horace K. PR. Stepiens, R.N.: The 
Limitations of Naval Surgery ia A*cio 
MEETING OF SECTION. 
OBSTETRICS AND GYNACOLOGY (Hon. Secretaries —-Comyns 
Berkeley, J. S. Fairbairn): at 8 p.m. 
Papers: 
Mr. Gilliatt : A Case of ODstruction to Labour due to Ventr fixation. 
De. Bardiey Holland: Cranial Mechanics. 

The Royal Society of Medicine keeps open house for 
medical officers of all the Altied Forces, aid iavites them 
to make free use of its library and rooms. The Emergency 
Post Graduate Scheme, uuder the caarge of the “ Fellow- 
ship of Medicine,” is also open to all medical officers. 
Particulars of this will bs supplied by the Secretary, 
Fellowship of Meuicins, 1, Wimpole-street, London, W. 1. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W. : 
WepnNespay, July 2nd. —4 30 p.M., Lecture:—Dr. liman: Serun 
Reac' ions in Tuberculosis. 
INDUSTRIAL RECONSTRULTION COUNCIL, at the Hall of the 
Institute of Journalists, 2 and 4, Tudor-street, E.C. 








Turspay, July 1.—6 p.m., D-. EB. H. Ross: Health Work for 


Whitley Counzi! 
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Appointments 


CrooksHaNk, F. G., M.D., bas been appointed Senior Physician to 
Out- -patients, French Hospital, and Pubysiclan to St. Mark's 
Hospital for Diseases of the Rectum. 

HarRMaN, N. Bisnop, M.B. Camb., F.R.C.S. Eng., Ophthalmic Surgeon 
to the National Institute for the Blind. 

Muir, W A., M.D. Glasg , D.P.H.. Assistant Medical Officer of Health 
and Cliuical Tu>erculosis Officer to the County Borough of 
Wallasey, Cheshire. 

STEPHENSON, SypveY, M.B., F.R.C.S., Medical Referee under the 
Workmen's Compensation Act for County Court Circuits Nos. 37 
to 48, 

Turnkr«, G@. G., M.S. Durh., External Examiner in Surgery, University 
of Sheftield. 

Royal Alexandra Hospital for Sick Children, Brighton.—Mor@ay, G , 

R.C.S., LR.C.P. and Tayior, H. H., M.R.C.S., L.R.C.P. 
Lond., Honorary Consulting surgeons; Parry, L. A., F.R.C.S. 
Eng., B.S. Lond., Surgeon; Bate, A. G., M.B.Camb., Honorary 
Surgeon; EpMunps, Miss E.. Honorary Assistant Surgeon. 


Pacancies. 


For further information refer » the advertisement columns. 
Ashton under- Lyne, L1ke Hospital.—Res. Asst. M.O. £300. 
trrow-tn- Furness County Borough.—Asst. M.O.H. and Clin. Tuberc. O. 
£5 0 


Educ 





Barrow-tn- gy 
Dental S. £400 
Bedfordshire Educ 1tion Committee. —School Dentist. £350 
Belgrave Hospital for Children, Clapham-road, S.W. —Asst. P. 
sst. 8. 


County Borough cation Committee—School 


Also 


Bexley, Kent, London Co. Mental Hospital.—Asst. M.O. 7 guns. a week. 


Birkenhead Education Commi tee.—Asst. Schoo! M.O. 2350. 
Bradford City, Od«al Sanatorium.—Asst. M.O. £300. 
Carmarthen Mental Hospital.—Second Asst. M.O. £250. 


Chartag Cross Hospital, Agar-street, W.C.—Physician, Asst. Surg., and 
Dent. Surg. 

Darlington General Hospital.—H.S. £225 

Devonp rt, Royal Alber: Hospital.—Res. H.S. £200. 

Dumfries and Gi uloway Royal Infirmary.—Res. Asst. H.S. £75. 

Dundee Corporation. Asst. Tuberc. O. £390 

Durham University.—Asst. in Department of ar wed £500. 

Edinbane, Isle of Skye, Gesto Hospital.—R.M.O. 2300. 

Evelina Hoxpital fo Children, Southwark, S e —Yon. P. 
Out-patients, “Also Hon. Dental S. AlsoH P. £160. 

Hong Kong.—Bact.and Path. £600. 

Hospt'al for Sick Children, Great Ormomd-street, London, W.C.— 
P.and 8. Also Surgical Registrar. £200 Also H.S. £50, 

Huddersfield County Borough, Bradley Wood Sanatorium. _Res. MO. 

Italian Hospital, Queex-:quare, London, W.C.—Hon. Asst. 

Indta, Womens Medicul Service.—Female Asst. to Inspector- General 
of Civil H« spitals. 800Rs. Also M.O. in Charge, Lady Elgin Hos- 
vital, Jubbulpore. £400. Also Res. M.O., Calcutta Dufferin 
Ac spital. £280. 

Kensingron and Fulham General Hospital, Earl’s Court.—Clin. Asst. 
20 ,uineas. 

Kidderminater Infirmary and Children’s Hoapitel.—Hon. 8. 

King E «ward Memorial Hospital, Ealing, W.—Res. M.O. £200. 

Leeds Public Dispensary —Res M.O. £200. 

London Homeopathic Huspital, Great Ormond-street and Queen-square, 
Bloomsbury, W.C.—Phys. for Diseases of the Skin. 

London Hospital, Whitechapel E.-Two Hon, Dent. S.’s. 

London Temperance Hospital, Hampstead-road, N. W.—Res. M.O. £200. 
Also Cas. O. £120. 

Manchester Children's Hospital, Gartside-street.—Asst. M.O. 

Manchester Children’s Hospital, Pendlebury, near 
M.O.’s £150. 

Manchester City.—M.O. £450. 

Manchester Northern Hospital for W% 

Manchester, 


and 5. to 


£200. 
Manchester.—Res. 


ymen and Children,—H.S. £150. 
Victoria Memorial Jewish Hospital, Cheetham.—Res. M.O. 


Margate, Cliftonville, Metropolitan Aaylums 
#600. 

Metropolitan Hosmtal, Kingsland-road, E. 

Mile End Infirmary, Bancroft-roat, E. 
Asst. M.O. £300 and £250. 

Norwich, Norfolk Education Committee.—Sen. Asst, School M 0. 
Aiso Asst. School M.O.’s. £400. Also Schoo! Dentists. £750 

Nottingham Geveral Hospital —H.P. £250. 


Board.—Res. Med, Supt. 


Asst. H.S. £100. 
-First Asst. M.)., Second 


£450. 


Notts County Council.- Clin. Tuberc. O. £600, 
Ocford City.—Asst. M.O.H. and Sch. M.O. £490. 
Port Sunlight Cottage Hospitel. - Re’. M.O, £250. 


Queen Charlotte's Lying-in Hospital, Marylebone-road, N.W.—P ye. in 
Charge of Ante-natal Dept. Also Patnologist and Registrar. £8 

Reading, Royal Berkshire Hospi'al.—Hon. M.O. Also Hon. Asst. S. 
Also Surgical Registrar 

Royal Chest Hospital, City-road, E.C —Asst. P. 

Royal Free Hospital, Gray's Inn-road, W.C.— Dermatologist. 

Royal London —— Hospital, City road, E.C.—Curator and 
Librarian. £120 

Royal National Orthop wedic Hospital.—Res.H.S. £200. 

College.—Sen. Demonstrators and 

and Path 

Dentist. £400 

Rackham-street, N. Kensington, 


St. Bartholomew's Ho spttal and 
Demonstrators of Phys.. Anat., 
St. Helens Education Committee. 


St. Marylebone Infirmary, WW", — Asst. 


M.O.’s. £250 and £200. 
St. Mary's Ho-pital for Women and Children, Plaistow, E.—P. to 
In-patients and Out-patients, P. toSkin Out-patients, Destal S. 
St. Mary's Hospital, Paddington, W.—Medical Registrar. £290. 


Salford County Be rough 
£400 to £600. 
Uford Royal Hospital.—Three ge s. £50. 
Sheflic ld Royal Hospital.—Asst. Cas.O,. £12). Als 


Education Cummitiee.—Asst. School M.O. 


H.S. £125. 





Sheffield Royal Infirmary.—Asst.H.P. £150. Oph. H.S. 2150. 
Southern Rhodesia —District S.’s. £375 to €500. 

Stoke-on-Trent Co. Borough Educa'ion Committee.—School Dentist. £400. 
Tiverton Hospital, Devon. -H.S.and Dispenser. £100 

University College Hospital, Gower-street, W.C.—Clin. ‘Asst. 

Wakefield, Middleton in-Wharfedale Sanatorium, near Ilkley.—Med. 


Supt. £500. Also istrict Tuberc. O. for Pontefract area, £500. 
West Ham Union Workhouse, Union-road, Leytonstone.—Res. Asst. 
M.O. , 
Winsley Sanatorium, near Bath.—Asst. Res M.O. £250. 
Wolverhampton and Staffordshire General Hospital.—H 3. £200 
Worksop, Victoria Hospital and Dispensary.—H 8S. and M.O. £250 to 
£300. 


York County Hospital. —Second H.S. £200. 

York Diapens: ury.—Res. M.O. £259. = 

Tae Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies for Certifying Surgeons under the Factory and Workshop 
Acts at Manchester (S3.E.), Cowdenb2ath, Glyn Ceiriog, and Yaldinz. 


Births, Marriages, and Deaths, 


BIRTHS. 
Pite.—On June 22nd, at ‘Tae Glen,” Durdham Downs, 
wife of Charlés Pile, M.D., of a son. 
MARRIAGES. 
Barnes—Warp.—On June 18th, 1919, at Quarrington Parish Church, 
by the Rev. B. J. Shaul, Captain Frank Montague Barnes, M.C., 
R A.M.C., second son of Mrs. Birnes, Helpringham, and the late 
Joseph Barnes, Esq.. Howell Hall, to Mabel, youngest daughter of 
Mrs. Ward, the Manor House, Quarrington, and the late Frederick 
Ward, Ksq 
BurkELL—BieeGs.—On June 18th, at Herne Church, Worthing, Captain 
A. A. Burrell, to Rita H. Biggs, youngest daughter of the Re-. 
W. B. Hesketh Biggs. 
DEATHS. 


Biytra.—On June 17th, at 5, Albion-place, Ramsgate, William Francis 
Blyth, M.D., M.R.C.S., L.R.C P., late of 3, Lower Kennington- 
lane, S.K., aged 69. Funeral took place at Ramsgate Cemetery on 
Friday, June 20th. 

Coomss.—On June 2th, at St. John’s Wood, London, W. G. Coombs, 
M.D., aged 86. 

Growse.—On June 20th, at his residence, 
B.A. Oxon., M.R.C.S., U.R.C.P., aged 64. 

NicHo.tson.—On June 19th, at Tiskton Grange, Beverley, 
Nicholson, M.D., aged 65 years. Funeral took place at 12 
Saturday, June Zlst, at Tickton. 

RipeaL.—On June 8th, at Holbrook End, Chislehurst, Arthur Henry 
Riteal, M.D., C.M. Aberd., aged 59. 

Warson.—On June 15th, at Bim L rdge, Clay Hil!, Enfield, F. Watson, 
M.B., C.M., aged 55 

N.B.—A fee of 58. 48 charged for the insertion of Notices of Birthe, 
Marriaces, and Deaths. 
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Communications, Letters, &c., to the Editor have 

been received from — 

A.—Messrs. Allen and Hanburys, and Co., Lond.; Lord Roberts 
Lond. ; American Pediatric Memorial Fund, Lond.; Mr. 
Society, Atlantic City. S. W. Lynn, Ramsey: London 

B.—Britannia League of House- and Counties Medical Protection 
wives, Lond.; British Medical Society ; Local Government 
Journal, Lond., Eaitor of, Mrs. Board, Lond., Intelligence and 
C. Brereton, Lon?1.; Surg.-Gen Statistical Division of. 

Cc 


R. Blue, Washington; Dr. C. M.—Mr. J. H. Mellampby, Pum- 
Buttar, Lond.; Dr. A. E. Boycott, fries; Dr. H. M. McCrea, Lond.; 
Radlett. Lieut.-Col. S. Mort, R.A.MC.; 


C.—Dr. A. Carver, Moseley; Dr. 
F. G. Crooksbank, Lond.; Dr. A 
Compton, Lond.; Conjoint Board 
of Scientific Societies, Lond.; 
Chicago School of Sanitary In- 
struction. 

D.—Mr. L. Doncaster, Cambridge ; 
Major-Gen. J. Donovan, D.M.S. 
Embarkation ; 


Major A. Macdonald, R A.M.C. 
N.—National Council for C. mgat- 
ing Venereal Diseases, Lond. 
P.—Panel Committee for the 
County of London; Mr. S. Paget, 
Limpsfield. 
R.— Royal Soctely, Lond.; a4 
Comm, H. Reah. R.N.V.R.; Dr. 
‘Dale ; 


Dr. M. Dockrell, Ww. C. Rivers. 


Worshx _ 


Lond.; Dr. J. F. H. Dally, Lon4.; Dr. J. D. Rolleston, Lond; Sir 
Dr. J. T. R. Davison, Buenos H. D. Rolleston, K O.B, oed.; 
Aires. Royal Society of Medicine, Lond., 
E.—Dr. W. A. Evans, Keighley. See of 
F.—Lieut.-Col. M. Flack, R.A.F.; §.—Kt. Rev. the Lord Bishop of 


Major M. Fitzmaurice- Kelly. 


Stepney, Lond.; Dr. A. G. Shera, 
G.—Mr. U Gbilardi, Harrow. 


Eastbourne; Dr. W. C. Sullivan, 
Hospital, Lond., Editor Lond.; Dr. C. Singer, Oxford; 
of; Dr. J. 4. F.E van Hunsel, |_ Mr. W. F. Stiell, Lincoln. 
Koeta Radja; Major W. E. Home, | F-— ates M.A. Turner, Wendover ; 
-M.C.; Dr. G. T. Hebert, | Mr. L. BK. Tanner, Lond.; Dr. 
Lond.; Sir Alexander Houston, | W. W.C. Top'ey, ~~ Mr. w. 
K B.B., C.V. 9. | Turner, aes Mr. C. W. J. 
I.—Insurance Committee for the | Tennant, Lond.; Dr. H. i. Tooth, 
County of London; Mrs. E. A. C.M.G., Lond. 
Impey, Lond U. - University of St. Andrews 
J.—Jewish War Services Commit- |W.—Messrs W. J Wilcox and Co., 
tee, Lond.; Journal of the Lond ; Messrs. Watson and Sons, 


American Medical Association Lond.; Dr. M. White, Lond.; 
Chicago; Dr. D. W. C. Jones, Mr. S. Wa'ton, Lond.; Dr. L A. 
Lond. | Weatherly, Bournemouth; Dr. 
K.—Kensington War Hospital| J. D. Wynne, St. Faiths; Dr. 
= ply Depot, Lond., Hon. S.c.| KR P. White, Wigan; Dr. T. A. 
Williams, Washington; Dr. H. 

ns Mr. M. Little, Lond.; Dr. R.B. | Weir, Lond 


Low, Lond.; Messrs H. K. Lewis ' Y. 
Communications relating 
addressed exclusively to 

423, Strand, 


Dr. A. L. Yates, Lincoln. 

to editorial business should be 
the Editor of THE LANCET 
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ty Correspondents. 


HOW TO START, AND HOW TO SUCCEED, LN 
GENERAL PRACTICE. 


By GEORGE STEELE-PERKINS, M.D. EDIN. 


Part II.—How TO SUCCEED. 

LET me remind you what Disraeli once said about 
how to succeed. His words were: ‘‘ The secret of success 
is constancy of purpose,’’ and that is very true. Having 
taken your house and put up your plate, the first thing 
you should do is to call on your fellow practitioners in the 
neighbourhood ; this is, besides being courteous, the correct 
thing to do. Moreover, it enables you to sum up your men 
and to see who among them are likely to be friendly 
disposed towards you. Avoid all cliques, whether religious, 

olitical, social, or any other kind of clique. Avoid politics— 

ave your own opinions, but do not try to cram them down 
everybody else’s throat, remembering that every man has a 
right to his own views. 
The Value of Tact. 

Be tactful—this is very important. I will give you an 
instance: A shurt time ago a doctor was attending a well- 
known General in bis last illness. The dear old chap was 
very old, and in consequence was, at times, very irritable 
and troublesome to his nurses. The doctor happened to go 
in one morning when he was in one of these moods—the 
nurses could do nothing with him, and be was very deter- 
mined to do that which would have been harmful to him; 
the doctor placed his hand on that of his patient and said, 
‘*General, you have always been a soldier and you have 
always been accustomed to command men and be obeyed by 
them; I am your General now and you have to obey me.”’ 
The dear old chap’s face changed at once. He pressed the 
doctor’s hand and smilingly said, ‘‘I will.” He never gave 
the least trouble from that moment. 


The Correct Attitude towards Patients. 

Educate your patients. By this I mean fix your own 
hours, keep to them, and make your patieots keep to them. 
Be punctual yourself, and then you can insist upon your 
patients being punctual. Go immediately to an urgent call, 
but if you have been sent for unnecessarily explain to your 
patient that you always go at once if the call is urgent, but 
that people who ask you to come at once when there is no 
urgency cannot expect you to come at once on another 
occasion when there might really be urgency, and that 
therefore they suffer in the long run. 

Their Idiosyncrasies. 

Study the characters and idiosyncrasies of your patients, 
not forgetting the very great effect mind has over matter. 
Everybody reacts differently to drugs, diet, climate, c. 
For instance, a place with a bracing climate does not brace 
the individual who has an aversion to the place in question ; 
his mind will not let him be happy there, and con- 
sefuently he will derive little or no good from going to 
such a place—whereas a less bracing place, but one that is 
congenial to him, will do him infinitely more good. So, 
again, with diet—one man’s food is another man’s poison— 
one individual! will eat lobster mayonnaise at midnight and 
sleep soundly after it, whilst another would have horrible 
nightmares—the same with other articles of diet—what suits 
one individual does not suit another. There is no hard-and- 
fast rule as to the treatment of any disease or condition— 
every case must be dealt with on its merits. 

Importance“of Details. 

My next suggestion to you is that you attend to details. 
Details are very important. I will give you an instance: In 
the seaside town in which I first started practice there was 
no dentist. One day I was called in to an old lady who wanted 
@ tooth extracted. You all know that cold steel against 
an inflamed gum, or a sensitive tooth, is not only not 
pleasant, but increases the pain of the extraction, so I 
naturally dipped the forceps in some hot water. That 
small detail pleased the old lady immensely—she told all her 
friends about it, and also said that she never felt the tooth 
coming out, with the result that I got many patients from 
that one little attention to detail. 

Don’t get down-hearted whatever happens—be optimistic 
—see the humeurous side of things—let nothing perturb you— 
always be happy and cheerful. I remember having what I 
considered a great compliment paid to me once by a man. 
He told me that he hoped I should attend him in his last 
illness, as he was quite sure he would go happier on his 
journey to Heaven. ‘ 





The Oath of Hippocrates. 


There is only one thing in this connexion that yon need 
and that is a free conscience, then you need fear nothing 
Let me remind you of the Oath of Hippocrates, in which he 
said :— 

‘*[ will follow that method of treatment which, according to my 
ability and judgment, I consider for the benefit of my po anc 
ab tain from whatever is delete:ious and mischievous, will give no 
deadly meiicine to anyone if asked, nor suggest any such counsel.” 

*T will not cut a per on who is suffering with a stone, but will leave 
this to be done by practitioners of this work.” 

‘* Into whatever houses I enter I wi!l go into them for the benefit 0! 
the sick and will abstain from every voluntary act of mischief and 
corruption.” 

‘Whatever, in connexion with my professional practice, or not i: 
connexion with it, I may see or hear in the lives of men which ought 
not to be spoken abroad, I will not divulge, as reckoning that all such 
should be kept secret.” 

How to Keep up to Date. 

You will, Iam sure, pardon me if I mention a little point 
to which, perhaps, it is hardly necessary for me to refer. 
Always keep your knowledge up to date by reading medica 
literature, attending post-graduate classes, tc. Medical anid 
surgical science has advanced by strides in recent years, and 
will continue to do so—you must progress with the times, or 
else you will find younger men starting in your neighbour- 
hood and going ahead of you. 

Don’t hesitate to call in consultants and specialists when 
necessary. True consultants (in which term I include 
specialists) are among your best friends; they always tel! 
you something new and are able to bring your knowledge 
up to date as regards every class of case in which you seek 
their advice and help. Therefore, make use of them when- 
ever necessary and never fear calling them to your assist- 
ance. You will find it an advantage to keep notes of all your 
cases. 

An Incidental Duty. 

You may sometimes have to act as a priest; you often 
have to act as a lawyer, and it is as well that you should 
know just ordinary straightforward things about the law. 
You will oftem be abie to settle little difficulties for a family 
if you possess some elementary legal knowledge which it 
would really be absurd for them to consult a lawyer about, 
and it is specially important that you should know how to 
draw up and have properly executed a simple will, as an 
emergency demanding the use of such knowledge may occur 
at any time. 





HOSPITAL FOR WOMEN AND CHILDREN, BRIGHTON. 


THE Lady Chichester Hospital for Women and Children 
was started in 1912 by Dr. Louisa Martindale in a house in 
Ditchling-road, and extended itself as circumstances permitted 
to the two adjoining houses. Additional accommodation being 
still needed, but enlargement of the present premises being 
impossible, the trustees of the late Sir Jonn Howard have 
made # grant of £5000 towards a new hospital building, and 
with the aid of this sum a site in the Furze Hill district of 
Brighton has been purchased and a campaign started for 
raising a total sum of £50,000. This done, it is intended 
that the hospital shall be self-supparting, as the patients 
will be asked to pay, according to their means, sums 
ranging from 15s. to £448. per week. The estimated cost 
per bed is put at £1 lls. 4d. per week. The hospital will be 
staffed entirely by women, and it is claimed that only two 
similar institutions are in existence—namely, in Liverpool 
and Manchester. There were no fewer than 9000 out- 
— during the last completed year, 242 in-patients, and 

casualty cases. 


MEDICAL MISSIONS EXHIBITION. 

A Un ted Medical Missions Exhibition is now being held 
in tie New Rooms and Cryptof St. Martin’s-in-the-Fields, 
Trafalz:r-sq are, London, W.C., with the object of inform- 
ing anil inter. sting the public in medical missionary work 
and of presen‘ing its needs and opportunities to members 
of the medical and nursing professions. In opening the 
exhibition on June 23rd the Bishop of Stepney (Dr. Paget) 
siid he hoped that a stimulus we be given to 
medical missions, and that recruits would come forward 
to join the ranks which had been depleted by the 
war. The exhibition represents all countries of the 
world where mission work is being carried on, and the 
exhibits include a large number of curiosities of general 
interest to medical men, such as pocket charms, witch 
doctor’s outfit, poisoned arrows, the Indian goddess of small- 
pox, and soforth, There are also many interesting models 
such as those of the Tarn Taran Leper Asylum in the 
Punjab, and the Ludhiana School of Medicine, illustrating 
modern methods of training [Indian women for medical work. 
Lectures, talks, and tableaux take place at various hours of 
the day during the period at which the exhibition remains 
open—namely, from 12 noon to 2P.M. and from 3P.M. to 
10 P.M. each week day until July 5th. No charge is made for 
a‘imission. 
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KIMPTON’S STANDARD PUBLICATIONS 


17TH EDITION A TEXT-BOOK OF JUST PUBLISHED. 


PRACTICAL THERAPEUTICS 


WITH ESPECIAL REFERENCE TO THE APPLICATION OF REMEDIAL MEASURES TO DISEASE AND 
THEIR EMPLOYMENT UPON A RATIONAL BASIS. 
By HOBART AMORY HARE, M.D., B.Sc. 
SEVENTEENTH EDITION, ENLARGED, THOROUGHLY REVISED, AND LARGELY RE-WRITTEN. 
Royal octavo. 1023 pages. With 145 Illustrations and 6 Plates. Cloth. PRICE @S8/- NET. 














6TH EDITION A TREATISE ON JUST PUBLISHED. 


ORTHOPAEDIC SURGERY 


By ROYAL WHITMAN, M.D., M.R.C.S. Ena., F.A.C.S. 
SIXTH EDITION, THOROUGHLY REVISED. 
§ Royal octavo. 914 pages. With 767 Illustrations. Cloth. PRICE 3G/-= NET. 


GONO RR H CEA and its Complications in the Male and Female 


By DAVID WATSON, M.B., C.M., 


Lecturer on Venereal Diseases to the University of Glasgow ; Surgeon, Glasgow Lock Hospital, &c. 
Royal 8vo. 399 pages, with 72 Lllustrations and 12 Plates in Black and Colours. Cloth. Price 15 /-= net. 
** The best monograph on gonorrhcea in the English language.”—BRITISH MEDICAL JOURNAL. 











HENRY KIMPTON, 263, HIGH HOLBORN, LONDON, W.C., ENGLAND. 











NOW READY. 


CEREBRO-SPINAL FEVER 


THE ETIOLOGY, SYMPTOMATOLOGY, DIAGNOSIS, AND TREATMENT OF EPIDEMIC 
CEREBRO-SPINAL MENINGITIS. 
By CECIL WORSTER-DROUGHT, B.A., M.B, Captain (Temp) R.A.M.C.,, 


Officer in Charge, Cerebro Spinal Fever Ward, and Neurologist to the Royal Her‘ert Hospital, Woolwich ; 
AND 


ALEX. MILLS KENNEDY, MD, late Captain RAMC., 


And Officer in Charge, Cerebro Spinal Fever Laboratory, and Bacteriologist to the Royal Herbert Hospital, Woolwich. - 


Demy 8vo. Cloth. With 8 full-page Plates & 56 line Illustrations & Charts in the Text. Price 30s. net. 





A. & Cc. BLACH, Ltd., Soho Square, London, W.1. 





SIXTEENTH EDITION. (REPRINTED 1918.) IN TWO VOLUMES. 
Complete, Two Vols. 24s. net; postage, 6d., abroad, 8d. Separately, Vol. I., 16s. net; postage, 5d. ; 
Vol. II., 8s. net ; postage, 3d. 
THE 
pe Lc en By MARTINDALE & WESTCOTT. 





‘The two volumes together form an invaluable compendium of information.”— 


‘* A work of great utility.”"—THE LANCET. 

‘The Extra Pharmacopceia maintains its high standard and more. All interested will 
welcome this new edition of an indispensable book.” — PHARMACEUTICAL JOURNAL, 

‘‘ It is a book that is indispensable to the m:dern pharmacist and in this case an 
old edition is not ‘ just ax goos.’” —CHEMIST AND DRUGGIST. 


London: H. HK. LEWIS & CO. Ltd., 136 Gower Street, W.C l. 
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A NEW DIFFERENTIAL STETHOSCOPE. 


Suggested by Mr. 0. LEYTON, M.D., D.Sc., F.R.C.P., Physician to the London Hospital. 








—~ + Sec (Bee Practitioner, March, 1918.) 






PRICE: 
Leyton’s Differential Stethoscope, fitted with Herschell’s Lever Clamp, each £42 4&4 O 
The Leyton Differential Stethoscope can be used in fairly noisy surroundings and the scale on the dial records with 
mathematical precision the exact ratio of the intensities of the heart sounds, 


Extract from the Practitioner, March, 1918, p. 234. 


“ After more than 10 years’ use of the Differential Stethoscope, I have come to the conclusion that when the ratio of the intensity of the 


first sound at the apex to the second sound at the base ts less than 15:1, there is usually considerable alteration in the heart muscle, and 
rest is indicated.” 








GRAND PRIX. 


MANUFACTURED BY 
Paris, 1900. Brussels 1910. Buenos Ayres, 1910. 


DOWN B Os Lt SURGICAL INSTRUMENT 
R ey ¢ 9 MANUFACTURERS : : 
21 & 23, St. Thomas’s St., London, S.E. 1. 

(Opposite 4798 HOSPITAL.) 
Factories: KING'S HEAD YARD & TABARD STREET, LONDON, 8.E. 4. 


— Telegrapnic Address: ‘DOWN, LONDON.” Telephone: HOP 4400 (4 lines.) 
And GOLD MEDAL, Allahabad, 1910. (Regd. throughout the World.) 





“THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL.” 


The Grevillite Therapeutic Incandescent Lamp 


(PHOTOTHERAPY). PRICE COMPLETE - #15. 


Owing to prevailing conditions our prices are subject to fluctuation. 
The following is an extract from the ‘‘ Archives of the Roatgen Ray,’’ October, 1911:— 


The physiological effects of this form of photo-therapy may be summarised thus: 
1. Dilation of superficial vessels and glands. 
2. Removal of venous stasis and promotion of normal circulation. 
3. A bactericidal action on superficial germs. 
And as 4 practica! result of these principles we get— 
1. Relief of pain. : 
2. Restoration of functional activity both in the skin and in the deeper glands. 
It will be easily seen how brond a field there is for the clinical application of the high-candle- 
power lamp, and how many indications there are for its use. / 
In the treatment of some skin diseases, notably acne, eczema, psoriasis, tinea, sycosis, 
hilitic and other ulcers, | have found this succeed where other treatment has only yielded 
inting results. 
the relief of pain I think this form of treatment stands 
pre-eminent in the armament of the modern electro-therapeutist. 
venture to assert that where after a scientifically applied exposure to 
this light no relief is obtained, it may be taken that the case should be 
ay referred to the surgeon. And there are some cases where the 
ight will cause the pain to become more acute; this differentiates those 
cases of retained, walled-in pus which have gone beyond the power of phago- 
cytes and opsonins, and which call for immediate operative interference. 
The cases of pain which are more pari icularly benefit dare rheumatic 
and rheumatoid disease, sciatica and other forms of neuritis, lum- 
bago and the varying conditions which are claseed onder that generic 
term, and certain functional diseases of the digestive system, 
especially gastric irritability and pain. 
In certain classes uf neurasthenia and insomnia, the light passed 
up and down the spine for ten or twelve minutes, and then applied for a 
similar period tothe abdomen, will produce a marked relief, ana eventually 
a cessation of all symptoms. 


In addition to its power of cur'ng obstinate acne, the light will in 
many cases abort a bubo or carbuncle before the pus has formed in any 
— quantity. In those cases it is a great aid asa diagnostic agent, for if 

ihe pain be relieved within ten or twenty minutes it is certain that 
repeated applications will effect.a cure; whereas if the pain becomes 


worse—and this will occur in the first few minutes—it is certain that A really Universal Light and Heat Apparatus for the 
nothing but the surgeon's knife will relieve the condition. treatment of any part of the body. 


Notz.—For further particulars see separate pamphlet. CATALOGUES SENT ON REQUEST. 
Manufactured by The MEDICAL SUPPLY ASSOCIATION, Lid. 
ELECTRO-MEDICAL INSTRUMENT MAKERS, 
SmHowrooms aNd WorKS:—167-185, GRAY’S INN ROAD, LONDON, W.C. 
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NOW READY. Fully Illustrated in Colours and Black and White. Price 20/- net. 


MEDICAL ANNUAL, 1919 


A YEAR-BOOK OF TREATMENT, AND PRACTITIONER’S INDEX: 


Being a Review of the World’s Progress in Medicine and 
Surgery. Arranged in Alphabetical order for Easy Consultation. 


CONTRIBUTORS 
B. WYLLYS ANDREWS, A.M., M.D., Chicago, C. THURSTAN HOLLAND, M.R.C.S.,L.R.C.P.; BEDFORD PIERCK, M.D., F.R.C.P. 
JOSEPH BLOMFIKLD, B.A., MD J. RAMSAY HUNT, M.D., New York | JOSEPH PRIKSTLHY, B.A., M.D., D.P.H. 
FRANCIS J. CHARTERIS, M.D., B.Ch. ROBERT HUTCHISON, M.D., F.R.C.P. | Sir LEONARD ROGERS, Lt.-Col. I.M.S., 
JOHN D. COMRIE, M.D., F.R.C.P. CKCIL A. JOLL, M.S., M.B. | M_D.. F.R.C.S. 
CARRY F. COOMBS, M.D., F.R.C.P. FREDERICK LANGMKAD, M.D.,F R.C.P. | J.D. ROLLHSTON, M.A., M.D. 
W. H. DOLAMORE, M.R.C.S., L.D.S.R.C.S. ARTHUR LATHAM, M.A., M.D., F.R.C.P. | A. RENDLB SHORE, M.D.. B.S., F.R.C.S. 
W. K. FOTHERGILL, M.A., M.D. K. G. GRAHAM LITTLE, M.D., F.R.C.P. | J. W. THOMSON WALKER, F.R.C.S. 
JOHN S. FRASER, M.B., F.RC.S. C. F. MARSHALL, M.D., F.R.C.S. W. I. pe COURCY WHEBLER, F.R.C.S. 
HERBERT FRENCH, M.A., M.D. R. FOSTER MOORS, M.A., F.R.C.S. | P. WATSON WILLIAMS, M.D. 
EDWARD W. GOODALL. M D., B.S. Capt. MAURICE NICOLL, R.A.M.C. S. A. KINNIER WILSON, M.A., M.D., 
Major BE. W. HEY GROVES, R.A.M.C.(T.) HERBERT S. PENDLEBURY, M.A., F.R.C.S. F.R.C.P. 


Associate Editors: (Medicine) CAREY F. COOMBS, M.D., F.R.C.P. ; (Surgery) A. RENDLE SHORT, M.D., B.S., F.R.C.S8. 





HE new volume of the Medical Annual is of unusual value and interest. The experiences 
gained by the War have produced advances in medical science and practice which, under 
ordinary conditions, would have required many years to reach. 


This progress will be found chronicled in the Annual, and adapted in every way possible 
to the requirements of the practitioner. 





Last year’s volume was exhausted soon after publication, and, to 
avoid disappointment, early application is advised for this issue. 


BRISTOL: JOHN WRIGHT & SONS LTD. LONDON: SIMPKIN, MARSHALL & CO. LTD. 





LLOYDS BANK 
LIMITED, 


with which is amalgamated 


THE CAPITAL & COUNTIES BANK, LTD. 


HEAD OFFICE: 71, LOMBARD ST., E.C. 3. 























CAPITAL SUBSCRIBED £55,962,850 
CAPITAL PAID UP 8,954,056 
RESERVE FUND _.- . ° 9,000,000 
DEPOSITS, &. - - 267,966,438 
ADVANCES, &. - - - 81,072,134 











FRENCH AUXILIARY: 


LLOYDS BANK (FRANCE) AND NATIONAL PROVINCIAL BANK (FRANCE) LIMITED. 


OFFICES in LONDON (60, Lombard St., E.C. 3), PARIS (3, Place de Opéra), ANTWERP, BIARRITZ, BORDEAUX, BRUSSELS, HAVRE, MARSEILLES & NICE. 
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THE SINGER “10.” AN IDEAL DOCTOR'S CAR. 


The neat and handsome design of the SINGER “10” 
will always impress the observer at a glance. Built 
throughout by highly skilled workmen from the finest 
materials procurable, we have no hesitation in recom- 
mending it to stand the hard wear and tear to which 
a Medical Practitioner's car is subject. 


We are now booking orders, which will be placed on 
our waiting list, deliveries of which will be made 
strictly in rotation. 


Write to-day for full particulars— 


SINGER & C0., Ltp., 
seat fonpox, 8.0. COVENTRY, ENG. 


WATSON MICROSCOPES. 


A Watson MIcroscoPE is an Instrument that 
can always be relied upon. It embodies the 
highest degrees of ACCURACY, RIGIDITY, 
and DURABILITY, with entire freedom from 
reediess complications so patent in some 
instrumer ts. 

There is a WATSON Microscope for every 
class of work, and to suit every worker, from 
the beginner to the mo-t advanced research 
worker, and every WaTson MICROSCOPE is 
backed by WatTson’s reputation of 80 years’ 
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standing. , ' n 
ABRIDGED EMERGENCY LIST gladly 
\British sent on request to 
A ign W. WATSON & SONS, 
Cars LIMITED, 


ld Ie for the Owner -Driver 
His Standard of Comfort , Fasy Control, 
Stability, Economy, & Ar ple Power, 
lrice complete, £350. 





313, HICH HOLBORN, LONDON, 
C. 1, 











DR. CHAUMIER’S . 


GLYCERINATED CA 
AND REINFORCED LF LYMPH. 
Send your name and address THE CHEAPEST AND MOST ACTIVE LYMPH. 


for full details. PREPARED unde: the MOST MINUTE ANTISEPTIC PRECAUTIONS. 


Supplied in Tubes, sufficient to vaccinate 1 or 2 persons, at 8d, 
o~_ 5 paete at ls. 3d. ae. 25 persons at. 2s. 3d. each. Col- 
. : ; apsible tu inat . 

The Standard Motor Co., Ltd., packing 21. lol a 


Coventry. j # °° ;&#«é&f F ¢@eeas 


ROBERTS & CO., 76, the Bond St., LONDON, W 














London Showrooms, 49, Pall Mall, S.W. 1. 


Sallie 
aye 





| Prepared strictly 2 accordance with the metnods advocated | 








(FORD Cars with OFFORD Bodies 


by Dr. 8S. Monckton Copeman, F.R.S 
| The Car for the Pretessional Man. Wonderful value. 
ry 





Ragone JENNERINSTITUTE 


payments. Catalogues free. ASEPTIC CLYCERINATED 


OFFORD & SONS, Ltd., 
67, George St., Portman Sq., London, W 


oe ~~ é 
\_ Garage: Portman Mews North "Phone : 99 a J CA L F LY M p i4 


CAPSICUM Tubes, ls. each, lus. per dozen. Postage 2d. 
Half Tubes, 4 for 1s. 6d. 5s. per dcezen. ,, ao 


“G A M G E E T I S S U E. 35 Telegrams ; ** Silicabon, London.” Telephone No. 1347 Battersea. 
Postal Orders anit Cheyues 10 be made payable to JaMES DOUGLAS. 
—i a hae JENNER INSTITUTE FOR CALF LYMPH, 


ROBINSON & SONS, Limited, 73, Church Rd., Battersea, London, S.W. LTD. 
Chesterfield. 
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THE EARLIEST HYGIENIC SHOEMAKZKERS. 
[ESTABLISHED SINCE 1824, ] 

The instructions of the Profession intelligently carried out. 

In addition to the Departments for Ladies and Gentlemen, special attentiom 


is given to provide properly shaped shoes for Children, parcels of which can be 
forwarded on approval to any part of the country. Please send outlines of the feet. 


DOWIE & MARSHALL have had great experience in the shoeing treatment of 


weak ankles and flat feet. 





DOWIE & MARSHALL, 455, West Strand, Charing Gross, Lendom 


G.P.O. Telephone 


No. 9015 Central. 





feetececeeteaees eseeaasener 
Enquiries 
invited 














Jor These shelters are specially designed for open- 
Hospitals, air treatment. The workmanship is executed with 
: ; fine skill from carefully selected materials ; there 
Sanatora, are no dranghty cracks. Mounted on patent 
Sleeping wheels with revolving gear and foundation plat form. 
Ch ey Easily moved and turned to face in any direction. 
¢ Sy 
Write for full particulars and Estimates. 
Motor Car a 
Houses, ' 
> fo. 
Surgerves. No. 451.—Bize 7 ft. by 6 ft. FA Boul mh & aul. 
Telegrams— Telephone — eee VY ORWICH 
sno eeaNe Boulton, Norwich, Esglanil Norwich 851 


Revolving Shelters 


—for open-air treatment. 

















INSTANTLY SOLUBLE 


CONDY’s CRYSTALS 


(The Best of the Permanganates) 


HANDY, SAFE, CHEAP 


2-02. size 1s. 3d.—CONDY’S, 65, Goswell Rd., London. 





DISPENSING BOTTLES & PHIALS 


CLEAR BLUE TINTED, plain or graduated ) Lowest 
end 4 ounce, 6 and 8 ounce, 12 ounce Market 
WHITE PHIALS, plain or teaspoons. oat 
4 ounce, 14 ounce, 1 ounce, 2 ounce ces 
BLUE LOTION BOTTLES, al! sizes. Charges 


CORKS. Superior quality. No advance in Price, 6 and 8 ounce, Is, 
per gross, in 6 gross bags. Vials, 10d. per gross, in 3 gross bags. 
Delivered free within 7 miles, & te certain stations. Particulars on application 


1. ISAACS & CO., Giass Bottle Mannfacturers, 
106, Midland Road, St. Pancras, London, N,W.1. 
Or ISLINGTON BOTTLE CO., 7, New Inn Yd., Tottenham Ct.Rd., London,W.1 





Orders sent to either establishment have attention. Estab. 100 years 
B okers: London County and Westminster Bank, Bloomsbury Branch. 





MICROSCOPES 


SPECTROSCOPES BOUGHT, SOLD, or EXCHANGED 
| JOHN BROWNING :Dept. 7). 146, Strand, London. W.C.2. Estab. 1785. 
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STRAITS CHINA ‘JAPAN 


THE ROYAL MAIL STEAM PACKET @ 
IMOORGATE STREET LONDONE 
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CLOTH CASES FOR BINDING 


THE HALF-YEARLY VOLUMES OF 


“THE LANCET” 


Can be obtained through any Bookseller in town or country, 
or from TH& LANCET Office. 


Price 2s. 6d. each, by post 2s. 10d. 








Office: 423, Strand, London, W.C. 2 ;-and 1 & 2, Bedford-street, 
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adjoining. 
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NATURAL MINERAL WATER 


FROM..KING HAAKONS’ RADIO ACTIVE ALKALINE MINERAL SPRING 
LARVIK SPA NORWAY 





Q FARRIS is an excellent dietetic 


mineral water used medicinally for 
Gout, Arthritis, Uric Acid, Chronic 
Rheumatic complaints; after 
infectious diseases, and in cases 
of catarrh of the throat, the 


respiratory or digestive organs. 


FREE SAMPLE 


TO MEMBERS OF THE MEDICAL PROFESSION. 


WRITE FOR PRICE LIST, BTC. 
LONDON OFFICE- 


FARRIS LTD., 66, FeENcHURCH STREET E.C.3 


TELEPHONE—AVENUE 5741. 
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If you want to maintain Perfect and Vigorous Health take | 


FORT-REVIVER 


The Great Non-Alcoholic Tonic Stimulant. 
FREE FROM DRUGS AND ALCOHOL. 


The well-known author of “ Diet and the Maximum Duration 
of Life ’’ writes: — 


‘* The physician hesitates to prescribe medicated wines 





because of the danger, especially to nervous patients, of 

setting upthe habit, or, what is worse, the craving for 

A drugs with which certain Tonics are ‘ fortified.’ Itisa 
pleasure, therefore, to recommend a Tonic Liqueur like 

TONIC Fort-Reviver which is free from alcohol and contains no 
WITH A noxi us medicament, and yet, while being palatable and 
invigorating as well as refreshing, contains the most 

DOCTOR’S natural and beneficial of nerve restoratives, including 
GUARANTEE organic phosphates of the nuclein group blended with 
pure fruit juices and reinforced with simple tonic ingre- 

dients which tend to restore tone to the nervous system.”’ 











There is nothing like FORT-REVIVER for giving a feeling 
of energy an! exhilaration, a spirit of buoyancy, and 
a glow of health. It is a most deliciously refreshing 
beverage, and unrivalled for its recuperative efiects. 
Made from the juices of choice fruits highly concentrated. 


Epidemics do not attack the healthy body. FORT- 
REVIVER makes the body healthy and enables the 
system to repel attack. Try it to-day. 


Free sample furnarded to any Doctor on applying, enclosing card. 





LUSCIOUS, FRESH, and BRITISH. 


Obtainable everywhere, 5s. 6d. large size bottle, 3s. 9d. smaller size bottle 
H. & C. NEWMAN, London Office, 41-42, Upper Rathbone Place, W.1. 











[Abstract from report of meeting of members of 


the Royal Society of Medicine. 


March, i916.) 


The Coolidge Tube is essential for Research work 


in X-Rays. 


most of the leading workers. 
No one who has used the Coolidge Tube for treatment would care to go 


back to ordinary tubes. 


Coolidge Tubes are available for immediate 


We have ew a new scheme for repatring 
Coolidge Tube | 
broken. Detatle can be on application te 


delivery from stocks in London. 


3 which be damaged or 


your dealer or to us. 
The 


British Thomson-Houston Co., Ltd 


Tl, Upper Thames Street, London, B.0, 4. 


(Ownere of the British Patents) 
Mazda House, 


XRay 


It is used by 


Sir J. J. Thomson and 


COOLIDG 


Tube 
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HE CHELTINE FOODS CO., CHELTENHAM, beg to state that their 
Foods for ordinary chronic Diabetic cases are not sold as entirely starchless; the 
starch though is transformed by very special and original process of manufacture into 
what they claim to be a more easily assimilable carbohydrate, which nourishes the patient 
without aggravating the manifestations of the disease. The patient for whom any 
Cheltine Diabetic Foods are prescribed does not, it is claimed, suffer from the small 
quantity of specifically treated starch they contain, but benefits materially because 
Cheltine Flour, Food, Rusks, Biscuits, &c., present more nourishing value than otherwise 
would be the case, besides being so very palatable and appetising. The actual results 
obtained from these Cheltine Diabetic Foods for Diabetics leave no room for doubt that 
in the majority of cases they are a general ameliorative when taken under the direction 
and control of the patient’s medical adviser. To find the amount of Starch he can deal 
with without being made worse is the desideratum of each case. 

For extreme or acute cases, mostly in young persons, many of our medical friends 
have for years asked us also to manufacture a **Starchless” Flourand Foods. Our great 
aim has been to do this provided we could produce such Foods sufficiently nutritious. At 
last, after years of research, we have accomplished this very great achievement. And 
for severe cases where Medical Practitioners insist upon what is as nearly as possible 
a “ Starchless”’ regimen, we now offer our Cheltine Diabetic Strict-Diet Flour and Foods. 








Members of the Profession may obtain Free 
Samples and all information by writing 


THE CHELTINE FOODS CoO., Cheltine Works, CHELTENHAM, ENG. 


LISTERINE 





A Non-Poisonous, Unirritating Antiseptic Solution : 
Agreeable and satisfactory alike to the Patient, the Physician, the Surgeon and the « 
Nurse. Listerine has a wide field of usefulness, and its unvarying quality assures like 7 


results under like conditions. 


“«l 


Listerine is a saturated solution of boric acid and volatile antiseptic oils, miscible 
with water in any proportion without precipitation or separation of its constituents. : 
It is successfully prescribed ; 

As a wash and dressing for wounds; 
As a gargie, spray or douche; re 

As a deodorant and antiseptic lotion ; 
As an antizymotic in disorders of digestion. 


Operative and accidental wounds heal rapidly under the Listerine dressing, as it does ; 
not destroy tissue cells or retard the natural process of repair. 


In catarrhal and inflammatory conditions of mucous surfaces, Listerine is dependably 
antiseptic and also forms an excellent vehicle for applying other especially indicated E 
medicaments. 

Topical antiseptic medication is conveniently provided by the application of Listerine. 


It is sometimes used in full strength by atomization in treating various forms of Fe 
dermatitis, extending over large surfaces. 


In disorders of digestion, notably choleraic diarrhceas occurring in infants and 7 
children, Listerine forms the basic ingredient of many prescriptions. 





Lambert Pharmacal Company 
St. Louis, Mo., U.S.A. 
British Ageats—S. Maw, Son & Sons, Ltd., 7-12 Aldersgate Street, London, E.C. 1. 
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‘STERULES' } 


(Ree. Trapt Makk). 













The ideal Form of HMypodermic Medication. 
The extensive list of drugs manufactured in this form includes (boxes of 10 Sterules) :— 





Adrenalin, 15m. ... 4/6 Curschman’s Solution— 

Antimony Oxide, ;},, 27. (Camphor Ether _ 
(In Tropical Parasitic le.c. ” . 4/6 
D seases) E i 
sinnatinn iiuads vo metine, 3 gr. a. ae 

Arsepic)$and}gr. 4/6 Hydrarg. Intramuse. 
Demin anh teen fin (Lambkin), 10 m.... 4/6 
two strengths) ... 4/6 Novocain, + gr. -» 5/6 

Cacodyl Co., E.P. 5/6 Novocain, + ¢ 

,+gr., with 
ages -Salicyl. 56 Adrenalin ... .. 5/6 
Camphor, 1} & 3 cr. 5/6 Quinine HCl, 2 ¢r. ... 4/6 

Cicatricine (Thiosinamine » Urea HCl, 
Comp. ) le.c. 5/6, 2c.c.7/6 S§ac., 1% -. 4/6 
Phenolsulphone-phthalein, 6 mgr. 10/- Stovaine, i gr., ¢gr., i gr. ee ane w Be 

(For testing permeability of the Kidneys) Gh 5Y.1 

Sodium Cacodylate, 3 cr ees .. 8 ” ucose, 97%, } c.c. a = a Le 
Sodium Chaulmoograte, 2 »r. or3er. .., > Thiosinamine Comp., 1 c.c. pes iz .. 58/6 
(In treatment of Leprosy) re a 2 ¢.c. a = wa Te 


“STERULES” OF OTHER MEDICAMENTS FILLED AT SHORT NOTICE. 





Ww. MARTINDALE, — ae 
10, NEW CAVENDISH STREET, LONDON, W.1. 


Telegraphic Address—‘‘ MARTINDALE, CHEMIST, WESDO, LONDON.” 
Telephone Nos.—_GERRARD 4688. PADDINGTON 1797. 
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British Lysol 


The only genuioe Lysol bears this mark of the 
cross with “L* 1n contre This brand of Lysol 
is a pure creso] préparation and guaranteed to 
contain the requisite amount of free cresolg 
to ensure thorough disinfection 


LYSDL:L. Warton R¢,Stratford, London. 


“ Lysol 


IMPORTANT NOTICE. In order that Medical Men should readily be able 


THE MARK 
THAT ime: est 
DISTINGUISHES 











to recognise our genuine British Made Lysol we now affix a small GREEN coloured label, 
as above illustrated, on the back of each package. “LL”. Brand Lysol costs no more than 
inferior preparations and is guaranteed in every respect. Ask for “‘L” Brand. 


In bottles Od., 1/3, 2/3, and 4/=, and 3 and | gallon drums. 


Samples Free on Request. 


LYSO 5 LTD., Warton Rd., Stratford, London, E.15. 
Le LU RL 


eT 
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Septic Suppurating Wounds respond readily to 
treatment with 


SUBITOL.. 


Because—Sepsis is checked, Inflammation reduced, Pain 


relieved, and Re-dressing required only once in 
24 hours. 





Indicated also in Eczema, Psoriasis, Acne, Metritis, &c. 





Write for SAMPLE aud PARTICULARS to— 
CHAS. ZIMMERMANN & CO. (Chemicals), Ltd.., 


Medical Dept., 9-10, ST. MARY-AT-HILL, LONDON, E.C.3 
Sold only in Sealed Tins, secure against contamination. 





ak. .. Ge 8oz. ... 3s. 6d. 16 oz. ... Ss. Gd. 


SPECIAL PRICES FOR HOSPITALS. 


BRITISH FIRM. 


BRITISH INTERESTS. 




















The Cause and the Cure 


of hemorrhoids have to do in an important degree with failure 
of the bowels to move properly. Constipation looms large in the 
ethology of piles, and also in the treatment of piles. 


Nujol prevents straining, ensures easy, thorough evacuation, is 
without medicinal action and effect—or after-effect. Nujol acts. 
mechanically, maintains proper plasticity of the faecal mass, promotes 
peristalsis, soothes irritation, prevents absorption of toxins, and may 
be continued indefinitely. 








It exceeds all B.P. requirements. 


Nujol is never sold in bulk. It is made and bottled only at the 


Nujol Laboratories 
STANDARD OIL CO. (NEW JERSEY) 


Nu J O 1 NEW saeees US.A. 


Free samples will gladly be furnished to qualified 








TRACE MARK 


physicians on application to the Sole Distributors 


For Constipation for the U. K., Anglo-American Oil Co., Ltd., 


36, Queen Anne's Gate, Westminster, 98.W. 
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Beso SouthallBros andBarclayL4 


Manufa eturing Oo 


Birmingham 


pera ie 


(Southall) 
is specific in the eliminatic n 1 of uric acid from the system. It is 
the one Lritish product : «placing the pre-War German Atophan. 

Phencquin hrs ;roved exceptionally efficacious in acute Gout, chronic 


Gcut, and other forms of Arthritis, promptly causing a remarkably rapid 
increas? in uric acid excretion. 











Pher cquin has also proved its value in acute articylar Fheumatiam and 
Scistica. Dosage — 5-15 tablets daily. Les_riptive circular for Medical men; 
post free on application. 

Packed in bottles ef 50 and 100 tcblets. Price 6- & 11/- 



















Composition: Lactose & Furmaldehyde powerful urinary antiseptic. 


ALDEMINIE Cystoformin 


Antiseptic Throat Tablets Tablets Dis sales of entitle bb ver 


__ Effectively replace treatment by wide, embracing practically every 
gargles’ in relaxed throats and iP i fiti £ tl ladd 4 
larynzeal ailments generally infected condition of the bladder or 
air ’ rinary t. 
Invaluable both as a prophylactic against urinary trac : ; é 
Influenzi, Diphtheria, Tonsilitis, etc., and fox Composition: Hexamine with Sodium Acetate 


public speakers, actors, etc. representing 40 per cent. of its weight of the former, 


In i7 yr. tablets. Taken dissolved in water 
Sis‘ Gatitcs aenteotatnd: Oe takioie satay sh 











l Chemis/s. Sold in Tubes containing about 20 tablets, 16 each. 


(LYSOL BRITISH) Vi tafe e 
LYCRESOL 


A Standardised Disinfectant Pa raed 1, mney 4 tre 








fas. °° A we'l tried antiseptic in concentrated | VITAFER. introduced before the outbreak 
eS form for the use of doctors and nurses, of war, now holds the foremost place amongst g J 
It contai 1s a high percentage of cre-ol, and tonic foods, aioe 


4 superior as a genera! disinfectant and 


4 “es > 45 eases eat It is cistinguished in containing the ent 
age aori e ) aS ci 


protein oi milk, (Lact Siaaaenanel tanaded te 











s T yeresol forms a saponaceous solution being the richest in astimilab e phospho. vs 
it easily removes mucous secretions, etc., and in be:ng non-constipatin ~. 
w.th adherent germs A doctor’s sample will be -ent free and post 
A Measuring C p with each bottl-. paid t» any Med: al Practitioner on r quest 





Price'— 4.2, 9G. : 8 oz. 1/3, 16 oz. 2/3; 32 oz. 36; In sealed tins, price 2/= & 3/- of al! Chem sts: 
1 gall. tins 11/- larger siz 3 5,6 £10/- 


‘HIPPURATES 


SODIUM, AMMONIUM and LITHIUM, 


indicated in cases of hypertension and in arterial pressure 
and as a preventative treatment in Gout and Arterio Sclerosis. 
In POWDER AND T ABLETS, frices and particulars on application 
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STOVAINE 


THE LEAST TOXIC OF LOCAL ANAESTHETICS 
USED IN THE SAME WAY AND AS EFFICACIOUS AS COCAINE 














- 

















Does not create a habit and does not give rise to headaches, 
nausea, vertigo or syncope. :: :: Literature on demand. 


NO HOME OFFICE LICENSE REQUIRED 





Cheaper than Novocain and Benzocain and obtainable promptly 
in practically unlimited quantities from the manufacturers : 








LES ETABLISSEMENTS POULENG FRERES 


—=— 92, RUE VIEILLE DU TEMPLE, PARIS. —— 





oe e 99 


UUUNUDEAASEA EEE TUTTE EE 


24) VOUS EGON OAOE CANN OU EA UOTE ESRE TOE AME AOA STE MOORE NENA. OEE: KE 


Emulsion 


“SEMPROLIN ” Contsicing 60%. of the 


Emulsion 
with Malt. 


Indicated specially in all 
debilitated conditions ; in 
the constipation of 
Pregnancy, Dyspepsia, éc. 
Malt Extract contains all 
the constituents of atissuc 
food, and the Liquid 
Paraffin acts as an 
intestinal lubricant and 
preventative of Auto- 
intoxication. 





Purest Liquid Paraffin, 





ove» as Plain Emulsion and 
also in 12 combinations — e.g., 
Iron, Bismuth and Pepsin, Salol. 
In -8 oz. and 16 oz. Bottles. 


Saniples free to Medical Men. 


WM. BROWNING & CO., Ltd., 
imi §=€§éAlbert Works, Park St., N.W.1 


HHOIQUNNQGNQNE UUUUQNOUERU44G4ONAUUUOQOEE0 UUGGERNECEOQE2ESEDEUEEOAQOR GULLS AUULUGERS EA AUG eeS ea 


FHUOUAUONEQUOOQESOQUOONGUOUESSOUOOGOOOUEOOOOOUOESGGTORNEOOOOEATI OOH TE 


& sm na A iF 


" 
i 


POPU UUH HILLEL LULL LUELLA LC cs 





thé 
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Wizprsenot 
Necdiasend 


Identical with 


SALVARSAN (606) —& NEOSALVARSAN (914). 


Produced under the Board of Trade Licence. 


APPROVED for the purposes of the Venereal Diseases Regulations (1916) by the Local Government Board 


(Whitehall) and the Local Government Board (Scotland). 


TESTED under conditions specified by the British Government Authorities and fully maintains the requirements. 
ADOPTED by the leading Hospitals and Specialists throughout the United States and Canada both by 


Civilian and Military Authorities. 


USED successfully since the commencement of the War, and hundreds of thousands of doses have been administered. 
STOCK maintained in London, packed in hermetically sealed ampoules, and in various doses. 


Prices and Literature upon App'ication. Correspondence Invited. 








Telegrams: THE DIARSENOL COMPANY LIMITED, | Telephone: 


FLAGSHIP, LONDON, 15, Edmund Place, London, E.C.1. 9489 CENTRAL. 


General Manager fir the United Kingdom—GEo. R. Brown. 











DIETETIC BROMIDE PRODUCT. 


BOUILLON TABLETS 


NITH SODIUM BROMIDE 





S19 A ITERATURE 
ANDO SPECIMENS FROM 


L WORKS LT° 
7&8 IDOL LANE,-LONDON EC.3 
HEADQUARTERS IN BASLE SWITZERLAND ESTAB® [896 
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ETABLISSEMENTS CHATELAIN 


2 & 2 bis RUE DE VALENCIENNES, PARIS. 
Sole Manufacturers of 3 





URODONAL. 


Powerful Uric Acid Solvent. 
Rheumatism, Gout,'Lumbago, Lithiasis, Arterio-sclerosis, &c. 


Acute Conditions : 3 tablespoonfuls per day in half to a tumblerful 
of warm water. Chronic Cases : 3 teaspoonful a day. 


Paice 5/- and 12/- per bottle. 


SINUBERASE. 


Complete Treatment for Intestinal Disorders. 
Enteritis, Dysentery, Diarrhea, Cholera, mete, 
Infectious Diseases, Dyspepsia, Constipation, 
Acute Conditions : 12 tablets daily at the commencement a meals. 
Chronic Conditions : 4 to 6 tablets dally. 
Price 5/- per bottle. 





JUBOL. 


“ Re-education ” of the Intestine. 
Gonstipation, Enteritis, Hzmorrhoids, Indigestion, 
Skin Blemishes, &c., &c 
Dose; 1 to 3 tablets every night on retiring. 

Price 5/- per box. 


GLOBEOL. 


Powerful Blood Tonic. 
Anzmia, Nervous Exhaustion, Neurasthenia, General 
Debility, Tuberculosis, Convalescence, &c. 
Acute Conditions : 8 pills daily with midday meal. 
Chronic Conditions: 4 pills daily with midday meal, 
Price 5/- per bottle. 





JUBOLITOIRES. 


Scientific Suppositories. 
ANTI-HAMORRHAGIC. SEDATIVE. DE-CONGESTING. 
Hemorrhoids, Rectitis, Anal Fistula, Abscesses, and all 
unhealthy conditions of the Recto-anal Tissues. 


One suppository to be introduced into rectum morning and night 
after motion of the bowels. 


Price 5/- per box. 


PAGEOL. 


Powerful Urinary Antiseptic. 


Gonorrhea, Cystitis, Prostatitis, Catarrh of the Bladder, 
Renal Tuberculosis, Hypertrophy of the Prostate, and all 
Diseases affecting the Urinary System. 

Acute Conditions : 16 capsules =. 

Chronic Conditions : 6 capsules daily 
PRICE 5/=- and 11/- per box. 





GYRALDOSE. 
Powerful Antiseptic for Local Gynzco- 
logical Use. 

RewusLe. Non-Insuriovs, Non-8TarNina. 
Leucorrhea, ——, Salpingo-ovaritis, Vaginal 


arges, 
Prophylactic and Hygienic Use : One teaspoonful toa quart of warm 
water, once or twice 


ly. Curative Purposes: Two to three tea- 
spoonfuls to a quart of hot water, twice daily, or oftener if necessary. 
Price 4/- per box. 


VAMIANINE. 


New Scientific Preparation 
for the Treatment of 
Syphilis, Chronic Skin Affections, Psoriasis, Acne, Eczema, 
Erythema, &c., &c. 
Dose : 4 Pills daily, or more if necessary. 


Price 11/- per bottle. 





FANDORINE. 


Internal Treatment for Women’s Diseases. 


Metrorrhagia, Dysmenorrh Irregularities, Pains, 
. “abnormalities, 
Assists Pregnancy and Lactation. 

Acute Conditions: 15 to 20 tablets per day at 


ular intervals 
as required. Chronic Conditions : 8 tablets per day 


tween meals. 





PRICE §/- and 11/- per bottle. 


FILUDINE. 


Employed in all Liver Disorders. 
Malaria, on Cirrhosis, Sluggish Liver, 
rc , &e. 


Acute Conditions : 2 tablets three or four times daily before meals. 
Chronic Conditions : 2 tablets twice or thrice daily before meals. 


PRICE 11/- per bottle. 





Oan be obtained from all Chemists and Stores, or direct from the Sole British and Colonial Agents— 


PHARMACISTS AND 
FOREIGN CHEMISTS, 


HEPPELL'S, 


Trial Supplies and Full Desoriptive Literature sent on application to HEPPELLS at the above Address. 


164, Piccadilly, LONDON, W.1. 








‘ SHAVCED, 


“NORVIC 


SUPERIOR ENGLISH MANUFACTURE 


be 
vtec the 


ad 
‘orvic 


reasons @/ 


Bs nvaluabie for 
the cost. 


he edges 


* 


CREPE 
BANDAGE 


Rego) 


FAST WOVEN EDGQGEG. 


ceeurrart 


e 


7 


Extremely cae, © but contains no Rubber. 
the Norwich Coane Tendoens. see 


elastic M durable and ene third 
oS ao weal, will provide warmth, and de 


neatly wrap in labelled 
oe Send for prices and sampies te the sole manufacturers— 


The Norwich Crape Co. (1856) Ltd. 


Londos obtain samples & prices from M 
a — Agents, Freese & — Led. a harm w—— L oe 


eee eee ee ee ye 





* si ails)» Norwich, Ea 


Mr. T.Bastaw Woo! Ruchangel. 
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STE SAGES 

“One of the most popular tonics of the day.” 
British Medical Journal. 

“ Byno” Hypophosphites combines the nutritive and digestive principles of the finest 

Malt Extract with Hypophosphites, a powerful tonic nerve food. It is much supenor to 


the official syrup, and in many years’ clinical experience has given most gratifying results. 
‘ Byno” Hypophosphites may be taken when ordinary tonics cannot be tolerated. 
















As a General Tonic Influenza and Malaria 
For those debilitated by Influ- 
enza, Malarial and Tropical 
Diseases, it has proved itself 
an invaluable restorative and 
reconstructive. 


In Old Age 
For the Aged and Infirm 


there is no preparation so 
acceptable and so readily 
assimilated. It stimulates a 


flagging heart and is not only 
a tonic but a food. 





“Byno” Hypophosphites is 
unrivalled; it contains a 
variety of principles which 
each have their particular 
therapeutic value. 







Tuberculosis 













In the wasting of Tuber- 

cular Cachexia it tends to 

reduce the temperature, im- 

prove the appetite, increase 

. the weight, and rehabilitate 
the nervous system. 


Typhoid Fever 









Brain-Fag 





In the slow convalescence 








< Ny It is) surprisingly successful 
from Typhoid Fever it is an ¥ in cases of cerebral exhaus- 
easily absorbed and_ highly * Calcium Hypophosphite 2 gr. tion with digestive disturbance, 
nutritious tonic food. “Byno” © Potassium ao 2. and constitutes a mild, yet 
Hypophosphites helps the en- S Sodium " 2. efficient invigorator in general 
feebled digestion, decreases !ron ” t.. brain-fag. “Byne” Hypo- 
the anemia, and improves the N Manganese " ts, phosphites restores tone to 
general tone of the nervous \ Cinchona Alkaloids Ns, the heart muscle and arteries, 
system. Owing tothe presence Nux ‘ear nine dk. and is a_ blood - producing 
of Bynin, it 1s not constipating Bynin” Liquid Malt tes agent as well as a concen- 

in its action, & . trated nutrient. 










‘Byno" Hypophosphites is one of the best tonics ever put forward for combating the 

after-effects of severe illness or as a general invigorator when the system is enfeebled. 

It may be prescribed with confidence to enrich the blood, strengthen the gastro-intestinal 
functions, give tone to, the. nerves, and nourish and vivify the whole organism. 


Prices : In boftles 3/- & 5/6 each. Sample sent tree on request. 


ALLEN & HANBURYS LTD, Lombard St.. LONDON. 
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Infantile Diarrhoea 


During summer, Diarrhoea and kindred disorders among Infants are 
largely due to the use of infected cow’s milk. 


The “Allenburys” Milk Foods 


are absolutely free from ail harmful bacteria, and are made ready 
for use with boiled water. 

The foods are easily digested and assimilated, and contain both 

fat and proteids in similar relative proportions to those found 

in human milk. They are capable also of further modification, 

when desired, to suit the most delicate Infants from birth. 


The “Allenburys” Milk Food No, 1 


FROM BIRTH TO 3 MONTHS 


This closely approximates in composition to human 
milk. It keeps thoroughly well, is easily prepared, the 
addition of hot water only being necessary. 


The “Allenburys” Milk Food No. 2 
FROM 3 TO 6 MONTHS 
Is similar to the Milk Food No. 1, with the addition 


small amount of soluble phosphates and albuminoids. 


The “Allenburys” Malted Food No. 3 


FROM SIX MONTHS UPWARDS. 


fa 


Is a partially digested farinaceous food. and requires the 
addition of boiled cow's milk and water 


The “Allenburys” Rusks (Malted) 


A valuable addition to baby’s dietary "en 10 months 
old and after. 














A full deccrintive ramphlet and samples will be sent on request. 








_Niagara Falle, NY. Buenos Aires, Duthan. Sydney. 
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ALL REACTIONS of the body fluids and tissues are COLLOIDAL. 


CROOKES’ 


“Collosols"” are pure and 








“Collosols" are tested by 





Stable colloidal solutions, ultramicroscopic  bacterio- 


isotonic and isomorphic with logical and clinical 


the elements of the body. experiment. 





The attention of Practitioners is specially invited to the 
SECOND REPORT on COLLOID CHEMISTRY just published by 
the BRITISH ASSOCIATION for the ADVANCEMENT of SCIENCE 

and issued by the 


DEPARTMENT of SCIENTIFIC and INDUSTRIAL RESEARCH 
for information on the extreme importance of colloids in 


Physiology and their application in Disease. In that report 


will be found the confirmation of the value in therapeutics of 


the COLLOSOLS of 
IODINE, 
SULPHUR, 
ARGENTUM, 
IRON, 
COPPER, 
ARSENIC, 
MERCURY, 
PALLADIUM, 


MANGANESE. 





Particulars, Literature, and Reports from— 


THE CROOKES LABORATORIES, 
Paneer. 50, Elgin Crescent, LONDON, W. 11. 


Risin = - 
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The 
BRITISH MEDICAL 
JOURNAL says: 


“Clinical experience 
enables us to recommend it 
(‘ MALTINE’) as a nutritive 
and digestiveagent,in virtue 
of its albuminoid content 
and its richness in phos- 
phates and diastase.”’ 


“MALTINE” 


' ALTINE” is a concentrated, easily digested Food, rich in the Carbohydrates 

and Proteids of Malt, and constitutes a valuable addition to the ordinary 
dietary, not only on account of the concentrated and easily assimilated nutriment it 
affords, but also by reason of its action in the conversion of starches. 


Taken with Milk, “MALTINE” has a pronounced effect in assisting the 


digestion of the former, and supplements the food-value of the milk by its diffusible 
Carbohydrates and Proteids. 


In this connection, ‘‘ MALTINE” has been found of great value in Infant Feeding. 


‘“MALTINE” is palatable and of convenient consistence, and is appreciated by 
young and old alike. 





THE LANCET says: 


‘** MALTINE’ exhibits in 
an eminent degree the 
starch-dissolving power of 
diastase; in fact, a tea- 
spoonful is capable of con- 
verting instantaneously a 
surprising amount of stiff 
starch paste into a thin 
limpid liquid.” 


The word ** MALTINE” i the Trade Mark of—- 
THE MALTINE MANUFACTURING COMPANY, Limited, 


183, ACTON VALE, LONDON, W. 3, 
Who will be pleased to send Samples Free of Charge to Medical Men. 








Im prescribing, kindly specify “MALTINE COMPANY.” 
21 
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The Best Form in which 
to Prescribe Magnesia 


HYDRATED MAGNESIA 


(P., D. & Co.) 


A NON-CAUSTIC ANTACID 
AND MILD PURGATIVE. 





32 GRAINS OF MAGNESIUM 
HYDRATE IN EACH OUNCE. 





Of milk-like 


appearance 7 Preferable to Calcined 
and consistency. Superior ’ and also to Carbonate of 
to Fiuid Magnesia by Magnesia, on account of its 
reason of its small dose non - irritating character 


and its and convesient 





constant strength. 


Indications : 


'YDRATED MAGHESIA 


’ 
“ AND. A amers une Por} as ama 


administration. 


Indications : 


HYPERACIDITY 
INTESTINAL 


FERMENTATION 


BB 


__- SHAKE THe | BOTTLE. 4. 


MIGRAINE 1S & coll 


NAUSEA 





AN EXCELLENT CORRECTIVE & 


OF ORAL ACIDITY, \ y/ 


Supplied in bottles of 8 and 16 fluid ounces 








PARKE, DAVIS «Go. 


Te ezrap ic and Cable Address 


50-54, BEAK ST., 
RECENT STREET, 


: ‘*Cascara, Lond on.” 


Laboratories: HOUNSLOW (Middlesex). 





When prescribing Hydrated Magnesia, please specify ~ 


Telephone : 


INFANTILE COLIC 
CHILDREN’S 

DIARRH@®A 
PYREXIA 


SKIN ERUPTIONS 


A SAFE AND AGREEABLE 
LAXATIVE FOR CHILDREN, 


P.. D. & Co’ 


LONDON, W... 


Regent 3269 (six lines), 
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K 5 DECISIVE BATTLES, 10—ARMADA 


Trade Mark) 








REPARATION for the damaged 


state of the national physique is 
to be obtained from the concentrated 
M a | C nutrition provided by ‘KepLer’ Malt 
Extract. 
This food presents the nutritive, vitalis- 
K xX C lr a Cc C ing and digestive elements of the finest 
British winter-malted barley. 


‘Kepter’ Malt Extract is an aid to 
the digestion of other foods and an 


& / » effective galactagogue. One teaspoon- 
Kep er ; : mi 


ful added to each. boitle of milk for 


Always specify 





the baby, or two dessertspoonfuls to 
each plate of the children’s porridge, 
increases the digestibility and the value 
Supplied in bottles of two sizes of the food. 


in writing 


ths, BURROUGHS WELLCOME & CoO., LONDON 
4 NEW YORK MONTREAL SYDNEY CAFE TOWN MILAN 
SHANGHAI BuUENCS AIRES BOMBAY 


All communications intended for the Head Office shoula be addressed to SNOW HiLt BUILDINGS, LONDON, E.C. 9 





London Exhibition Room: SA, Wigmore Street, W. 









cae pean 
ea } sunt . *s. CL Ste 
Admiral NX iggy 

Lord Howard HTS Sr oo 









Vice. Admiral 
Sir F. Drake 











The defeat of the ARMADA in A.D. 1588 transferred the Empire of the Sea from Spain to England. Spain was then a, 
the zerith of her power, and her sovereign, Phillip II, aspired*to universal monarchy and determined upon crushing England, 
his only persistent foe. For this purpose the great Armada was raised. 


To thwart it the whole English nation roused 
itself, and “gentlemen hired ships from aJl parts at their own charge.” 


By such means, and by the onset of a terrible 
storm, the Spanish Armada was dispersed, and only 53 shattered ships escaped to Spain. “With 


all their great and 
terrible ostentation,” 


wrote Vice-Admiral Drake, “they did not, in all their sailings round about England 
sink or take one ship, bark, pinnace or cock boat of ours.” 

The chart here reproduced from an ancient tapestry depicts the decisive engagement in the combat, after which the 
“ Invincible’? Armada fled, pursued by the English, The portraits are those of the chief English Commanders. 


» sO much ag 
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DETOXIGATED VACCINES 


SHVNNVTV00400000UDADAUOUEYEVOQOUUUUUUOUIOOUOUOGSQOQ0N0Q000000000000000Q0000000QGUEONNEEEOOOUOOUEOOOUOEOUUOOOUOOOLOUOGGUGGOOGGOGGOG0000000000000OPUOROOOOOOOOOOOOOOOGOOGOOOOOOOOGOOOOOOOOOOOGOOOOOOOOOUOGUOOOOOGUOGOUOOOUOOOUOOGOONAHOGAGOGAOOAANEAANNNT 


SUVA ir 
4 ‘ 


PREPARED BY GENATOSAN, LTD. 





A DISTINCT ADVANCE IN VACCINE THERAPY & PREVENTIVE INOCULATION 





As a result of extensive researches on the removal of the endotoxins from the 
gonococcus and other organisms, there have now been produced non-toxic vaccines 
which can be injected in sufficiently large doses to develop a great amount of 
immunity. 


By this detoxicating process the toxicity of most germs is reduced some 50 to 100 
times, and the dosage can therefore be greatly increased with perfect safety and 
convenience. 


With ordinary gonococeal vaccine, for example, it has hitherto been necessary to 
begin treatment with doses not exceeding 5 millions, gradually increased to a 
maximum of 250 millions; whereas with detoxicated vaccine of the same strains it 
has been found possible in acute cases to administer from 2500 millions to 10,000 
millions, and even such large doses as this cause no more toxic symptoms than small 
doses of the ordinary vaccine. 


The therapeutic value of this procedure has been demonstrated by complement 
fixation tests on gonococcal cases, showing an average of eight to twelve units of 
immunity from detoxicated vaccine as compared with four to five units from ordinary 
vaccine. Clinical results a'so corresponded with the serological tests, the cases 
treated with detoxicated vaccine recovering much more rapidly. 


In subjects who had never suffered from gonorrhoea no complement deviating 
substances were developed in the serum after the normal dosage of ordinary 
gonococcal vaccine, but malaise and fever were produced ; whereas 5000 millions of 
detoxicated gonococcal vaccine yielded a double positive reaction and 10,000 millions 
a triple positive reaction; moreover, the symptoms arising from the dose of 5000 
millions were scarcely noticeable and no fever was induced. 


Equally successful results have also been obtained with detoxicated vaccines for 
the prevention and treatment of bronchia!] and nasal catarrh, influenza, &c. 


INQUIRIES ARE PARTICULARLY WELCOMED FROM COUNTY Y.D. CLINICS. 
FULL PARTICULARS AND PRICES ON APPLICATION TO— 


GENATOSAN, LTD. 


(Manufacturers of Sanatogen, Formamint, Genasprin, &c.), 
12, CHENIES STREET, LONDON, W.C. 1. (Chairman: The Viscountess Rhondda.) 


Ire 





oo a! 


_- 
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Members of the Medical Profession 


are invited to apply for Membership of the 


MOTORISTS’ MUTUAL CO-OPERATIVE SOCIETY, Ltd. 


(Founded 1909) 


for as such they will CONSIDERABLY REDUCE ALL 
THEIR EXPENSES IN CONNEXION WITH THEIR 
MOTOR.CARS, as goods are delivered free to Members 
in the United Kingdom, AT CO-OPERATIVE PRICES. 


A VERY LARGE NUMBER OF THE MEDICAL PROFESSION in the United Kingdom, as 
well as several in Australia, South Africa, and India, have been for years Members 
of the Society. 

SPECIAL MOTOR-CAR INSURANCE is effected with a reduction of one-tenth of the Premium. 

THE SOCIETY IS PREPARED TO RUN A MEMBER’S CAR AT AN _ INCLUSIVE 


ANNUAL PRICE, providing Chauffeur Insurance and all supplies, relieving him of all 
trouble and much expense. 


NEW CARS. Orders are now being booked for priority delivery. 
USED CARS. The Society always has a good selection received from Members for sale. 
THE SOCIETY HAS ITS OWN WORKS for repairs and overhaul of Motor-cars. 


Write for Prospectus to— 


THE MOTORISTS’ MUTUAL CO-OPERATIVE SOCIETY, LT0., 41, NEW BOND ST., LONDON, W.1 
Wires: Staunchest, Wesdo, London. *Phone: Mayfair, 6266 (3 lines) 





EVANS SONS LESCHER & WEBB 


LIMITED. 


TRADE &, MARK. 


(<r ome) 


BACTERIOLOGICAL RESEARCH LABORATORIES, Higher Runcorn, Cheshire. 


CLINICAL AND BACTERIOLOGICAL DIAGNOSIS. 








The Diagnosis Laboratories are under the personal supervision of H. E. ANNETT, M.D., D.P.H., 
late Professor of Comparative Pathology at the University of Liverpool. 


This Department has been established for Research Work in these branches of Medical Science 
and the associated subjects of Serum and Vaccine Therapy. 


Detailed Price Lists and 
Desoriptive Literature 
Forwarded on Application. 


SUITABLE COLLECTING VESSELS FOR THE FORWARDING OF SPECIMENS SENT ON REQUEST. 


SPECIMENS FOR DIAGNOSIS SHOULD BE SENT AND ALL CORRESPONDENCE THEREON BE DIRECTED TO THE 
RUNCORN RESEARCH LABORATORIES. 





EVANS SONS LESCHER & WEBB Limited, 
LIVERPOOL and —ene™ 








THE LANCET, } THE LANCET GENERAL ADVERTISER 


[June 28, 1919 











NOTICE OF REMOVAL. 


THE ANGLO-FRENCH DRUG CO., LTD., beg to notify their 





numerous friends that owing to great increase of business they 
have been obliged to remove from Gamage Building, Holborn, to more 


commodious and convenient premises at 


238a, GRAY’S INN ROAD, LONDON, W.C.1, 


to which address all communications should now be sent. 





Tested and Approved in Accordance with L.G.B. requirements. 


Intramuscular. 


London, May 29th, 1918. 
Dear Sirs,—I have now given over 700 injections (Intra- 
muscular Galyl), with not one ill result. The Clinical results 
are very good—better, I consider, than any other Salvarsan 
substitute, and with the Glucose suspension the technique is 
quite simple. Yours truly, 





Dr. ————- 


Is THE SAFEST OF 
ALL ARSENICAL 


COMPOUNDS IN 


Intravenous. 
After 5000 injections administered in one of our 
Service Hospitals, 


Staff Surgeon Reports: 





“No case has given the slightest cause for Vide Presidential Address, British Pharma- 
anxiety, and the clinical results are ver ; 
satheiactery.” . ceutical Congress, 10th July, 1918. 
LITERATURE, CLINICAL REPORTS and PRICE LISTS to the PROFESSION on REQUEST. 
THE ANGLO-FRENCH DRUG CO., Ltd., 238a, Gray’s Inn Road, LONDON, W.C.1, 
Telephone : HOLBORN 1311. Telegrams: ‘‘ AMPSALVAS, LONDON.” 


WEST END DEPOT—MODERN PHARMACALS, 48, Mortimer St., W. 1. ’Phone: Museum 564. 
GLASGOW —Mr. W. B. RODGER, 69, St. George’s Mansions, Charing Cross. 
IRELAND—Mr. D. L. KIRKPATRICK, 95, The Mount, Belfast. 
NEW YORK—1270 Broadway. | MONTREAL—Dandurand Building. | PARIS—5 Rue Clauzel. 
JAMAICA—Mr. A. NOEL CROSSWELL, 8-12, King Street, Kingston. | INDIA—P.O. Box 460, Bombay. 








PLEASE NOTE NEW ADDRESS. 
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W. H. BAILEY & SON'S 
CONSULTING ROOM COUCH 


Write for CONSULTING ROOM FURNITURE CATALOGUE 


Bailey’s ‘‘ Perfection” 
Consulting Room 
Couch. Solid Mahog- 
any, Oak, or Walnut. 
Upholstered Rexine 
Leather Cloth (wash- 
able). With or without 
Leg Crutches. 




















particulars 
and pattern 
of Rexine. 


gets 


= is 
as i ES 


PERSONAL WEIGHING MACHINE 
10 inches high. Can be stowed under 
couch. Weighs to 20 stone. 











ARTIFICIAL | INVALID 
LIMBS, & CARRIAGES & CHAIRS 


FOR WOUNDED SOLDIERS 


aa ~ 





No. F509. 
Neniatas No. F506. 


No. F509. Hand-propelled Invalid . 
Chair, Seat with nickel-plated No. F506. Hand-propeiled Invalid 
rail, mounted on spiral springs, Carriage, best wicker body. 
lest Rexine covered Cushion, The Steering is effected by 
stuffed hair. The Steering is leaning to right or left. Best 
effected by the back support, 
weldiess steel frame, enamelled 
colour as desired, ball bearings ings througtout, usual parts 
throughout, and heavy roadster nickel plated, and thoroughly 

Booklet Post Free. pneumatic tyres. well finished. 








pneumatic tyres and ball bear- 








VA All_=evecscsen ” ‘Manufact ical I ,ents, Hospital and Sick Nursir 
W. H. BAILEY & SON, iinisccen trases taste Stockiogs, Abtomfnal Bats, ko. 
38, OXFORD STREET, LONDON... For Surgical Instruments and Appliances. 

2, RATHBONE PLACE, LONDON ... For Hospital and Invalid Furniture. 


Telegrams: ‘* BayLear, Lonpon.” Telephone: Mvsevm 1484. 
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“£ _ 
ORAL SEPSIS. 


“EUMENTHOL 
JUJUBES” 


(HUDSON) 
Made in Australia. 








A Gum pastille containing the active 
constituents of well-known Antiseptics, 
Eucalyptus Polybractea (a well-rectified Oil 
free from aldehydes (especially valeric 
aldehyde), which make themselves un- 
pleasantly noticeable in crude oils by their 
tendency to produce coughing), Thymus 
Vulg., Pinus S8ylvestris, Mentha Arv., with 
Benzo-borate of Sodium, &c., they exhibit 
the antiseptic properties in a fragrant and 
efficient form. Non-coagulant antiseptic 
and prophylactic, reducing sensibility of 
mucous membrane. 


THE LANCET says :— 


‘* In the experiments tried the Jujube proved to be 
as effective bactericidally as is Creosote.” 


Mr. W. A. DIXON, F.I.C., F.C.8., 
Public Analyst of Sydney, after making exhaustive tests, 
says :— 

‘«There is no doubt but that ‘Eumenthol’ Jujubes 
have a wonderful effect in the destruction of bacteria 
and preventing their growth. ...... I have made a com- 
parative test of ‘ Eumenthol’ Jujubesand Creosote, and 
find that there is little difference in their bactericidal 
action.”’ 

THE PRACTITIONER says :— 

‘* They are recommended for use in cases of oral 
sepsis, a condition to which much attention has been 
called in recent years as a source of gastric troubles 
and general constitutional disturbance, and are also 
useful in tonsillitis, pharyngitis, &c.” 


The AUSTRALASIAN MEDICAL GAZETTE 
states : 
‘Should prove of great service.” 





LONDON AGENTS :— 
Wholesale: F. NEWBERY & SONS, Ltd., 
27 & 28, Charterhouse Square. 

FREE SAMPLES forwarded to Physicians on receipt 
of professional card by F. Newbery & Sons, Ltd. 
Retail :—W. F. PASMORE, Chemist, 
320, Regent Street, W. 


Manufactured by G. neasS HUDSON, Chemist 
HUDSON'S EUMENTHOL CHEMICAL CO., LTD., 


Manufacturing Chemists, 31, Bay Street, 
SYDNEY, AUSTRALIA. 
Distillers of Eucalyptus Oil Rectified by Steam 


Distillation. 
Manufacturers of Pure Eucalypto Cineol 





(““ITTIOLO”) 


Is the genuine article, alike in 
every respect to the German 
(Seefeld) product. 





It is** ICHTHYOL,” not a Substitute. 


Obtainable through all Wholesale Houses of rep ute 











To get genuine Ichthyol prescribe 
‘SICHTHYOL” (‘‘ittiolo”’). 





Sole Agent in the U.K.— 
PAUL BEHRENDS (of Le Havre), 


4, ADRIA ROAD, DIDSBURY, 
MANCHESTER. 





For Use in Bath & Toilet Basin. 


SULPHAQUA 


NASCENT SULPHUR 


CHARGES 


Largely Prescribed in 


SKIN DISEASES, 
COUT, RHEUMATISM, &c. 


Rt ve PAIN AND INTENSE ITCHING. 
8 ©° HING AND SEDATIVE IN EFFECT. 


No Objectionable Odour. No Damage to Baths 


Sulphaqua Soap. 


Extremely useful in Disorders of the Sebaceous Gland 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of 4 and 1 doz. Bath Charges, 2 doz. Tolle. (h="ges, and 
+ doz. p Tablets. Advertised only to the Profession. 


The S.P. CHARGES CO., St. Helens, Lancs. 


Stocked by all the leading Wholesale Houses in South 
Africa, Canada, Australia, New Zealand, India, U.S.A. 
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The routine treatment of all urinary 
disturbances, including Gonorrhea, 
Cystitis, 1s invariably successful when 
the media used is 


BLENOSAN CAPSULES, 


(Santal Ol) and Kava Kava Compound). 


The greatest care is used and hygienic methods employed 
in their manufacture to ensure the highest standard of 
Parity The addition of Kava Kava to the finest selected 
Mysore Santal Wood O11. places Blenosan Capsules in 
advance of all other specifics for the treatment of 
urinary disorders Blenosan Capsules operate quickly. 
soothing the mucous membranes, allaying the pain in 
stricture, and a few doses diminishing discharge 


Obtainable of all chemists throughout the world 


Further particulars and literature direct from the sole 
manufacturers 


ROBERT FERBER, LIMITED. 
Model Laboratories, 


98/105, Oakley St., Lambeth. 8.E.1. 
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(CisH2O) 
THE ACTIVE PRINCIPLE OF SANDALWOOD OIL 


a 


Used with Con- 

DNS Pls spicuous success 
fgnrrene in Gonorrhea, 
ARH EOL, i Cystitis, Vesical 
a enrietim f ¢ Catarrh, &c. ; 
i Does not Produce 





: Backache : 


DIRECTIONS : 
10 to 12 capsules daily. 





ASTIER LABORATORIES : 
45, Rue du Docteur Blanche, 
PARIS. 


For Samples and Literature address: 


WILCOX, JOZEAU & CO., 49, Haymarket, 
LONDON, S.W. 


AvsTrRaLasia—Messrs. Joubert & Joubert, 552, Flinders 
St.. MELBovRNE. Canavda—Rougier Bros., 63, Notre 
Dame St. East, MowrreaL. Inpia— Kugéne Meliffre, 
P.O. Box 13, Bompay, and 1], Ezra St.. CaLoutta. 
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KEROL combin 
properties which go [fo 
he oe an ideal 
reparation. 
rt'has been shownloke & 
practically non-loxic nM: § 
irrilant and non -corrosue- 
a combination of properties 
whith mate tl the one § 
preparalion which can he §% 
used with perfect confidences 
wherever the use of either a 
disinfectant or anliseplie 
is wndicated, It is of highand 
detinile germicidal value and 3 
ts perfectly homogencous 
KEROL is highly re- 
folagtsts and by ites 
ologists 2 ; 
(ace tatakers 12 
Medical Profession. 


KEROL CAPSULES - & 
INTESTINAL. These are of great & 
intestinal antisepsis F 
is tndicaled. Ina comparatively § 
short space of lime lhe cui & 
conlent of lhe intestine 1s, J 
reduced ky over 99 per cent _§ 
ere non. irritant and Qian 

















Chey 
perfectly sale 


STOMACHIC. For. use in cases | 
slomach termentstion & 
and clher gastric Troubles, § 


and are great Value tte 
reducirip te nuriizer OF fy Ea 
melipn organisms prior hide 
lo adminisheahion 0 (ge Se. 39 

treatment mith lache | 
Ferments, 1, sour 
mtlk eto. 


nq lifer- 4 
Medical Pactitioner) 


QUIBELLBros.L™ 
163 Castlegate & 
NEWARK 





[JUNE_28, 1919 ° 
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Ie Allenburcgs ‘Castor Oil. 





_, ABSOLUTELY WITHOUT ODOUR:OR NAUSEOUS TASTE 


PP rad 














ORTHO-OXYQUINOLINE SULPHATE 








TALCUM POWDER 


THE IDFAL POWDER FOR NURSERY USE. CONTAINS 
BESIDES TALCUM A CONSIDERABLE AMOUNT OF 
LYCOPODE, ALSO A SMALL QUANTITY OF LEVIGATED 
BORIC ACID, OF CHEMICALLY PURE QUALITY. THE 
DELICATE PERFUMES USED ARE. TERPENELESS. 
In perforated tins, 1 3. Samples Free to “the Profession.” 
ROBARTES ‘LTD., Manufacturing Chemists, 
Dyers Buildings, Holborn Bars, London. 


(REGISTERED Sates Name). 


“ SUPEROL” 


IN POWDER, GRANULATED & TABLETS. 


A MOST EFFECTIVE NON-POISONOUS 
ANTISEPTIC & DISINFECTANT. 





SOLE MAKERS: 
AMSTERDAM SUPERPHOSPHATE WORKS, 
Pharmaceutical Dept., UTRECHT, HOLLAND. 
For Particulars apply to 
K. RAYMENT, Sole Agent for the United Kingdom, 











2, BROAD ST. PLACE, LONDON, E.C.2, ‘Phone: London Wall 4638. 
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% MEDAL 
BY, a 


LONDON 1913 


Aa 


THE NON - IRRITANT 


LOCAL ANESTHETIC. i 
i 
OVOCA] 


4 
DOES NOT CONTAIN COCAINE. \\ 
The original preparations as supplied by us 


Up !t¥ 


bE 


a 
Z X 


t 





for the past /2 years : } 

Tablets A For infiltration anesthesia 1/6 per tube. | 
* B ,, conduction “a 16 at Hi 
C ,, spinal i 3° a | 
Powder: In l gramme bottles” - 16 f 
5 ” - T- 


THE SACCHARIN CORPORATION L® 


Pharmaceutical Department 





36, 37, QUEEN STREET, CHEAPSIDE, LONDON, E.C.4 y 1 
TE dbs 
a nem ayy al ‘ yg ORE: fo - ums ae = 
WAR OFFICE CANADIAN GOVERNMENT BRITISH RED t 
(NDIA OFFICE agape GOVERNMENT CROSS SOCIETY 
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‘© Medical men should continue 


to- point out the virtues of 
Wholemeal Bread.”  .axcer, 712.18. 


F we ourselves had been responsible—which 
obviously we were not—for the article which 
appeared in this Journal of December 7th 

under the heading of ‘‘ BREAD—HEALTH versus 
CU3TOM,” no further justification of the Allinson 
theory and practice could have been vouchsafed. 

The message is in the article—the message 
of Health by Bread. It only remains for us to 
emphasise the fact that Allinson Wholemeal 
Bread contains one hundred per cent. of Wheat 
Nourishment—that Allinson Flour is stone ground 
by a special process to a degree of fineness, which, 
whilst retaining every essential element of health, 
precludes the possibility of intestinal irritation 
and permits every particle of nourishment to be 
perfectly assimilate. 

Medical meo when recommending Whole- 
| meal Bread should definitely insist upon 
| ALLINSON WHOLEMEAL BREAD, 

d urge their Patients to see the Band on 





every loaf. For fuller particulars write 
THE NATURAL FOOD CO., LTD., 
Proprietors of Allinson Wholemeal Bread, 
210, CAMBRIDGE ROAD, LONDON, E. 2. 








BLATCHLEY's Celebrated Bread and Biscuits 

supplied to nearly all the London and 

County Hospitals & Infirmaries. a 

Gluten and Bran Biscuits, a speciality 

treatment of Obesity, made from a recipe ot 
ste free. 


Dr. Yorke-Davies. Price Lists 


8. BLATCHLEY, 25, GREAT TO2TLAND STREET, OXFORD CIRCUS, LONDON, W. 
30 


(Late 167, O:ford Street) Established 1838. 
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Bacteriological Peptone. 


“EUPEPTON” 


(identification Trade Mark. ) 
“Bupepton” Bacteriological Peptone is specially 
manufactured for use as a nutritive medium, and 
is employed in most of the large laboratories. 


Sample and price on application. 


ALLEN & HANBURYS, LTD., LONDON, 
West End House, 
7, Vere Street, W.il. 


20) TU 


CASSIA BEAREANA 


(Native African Product) 
A SPECIFIC IN 


BLACKWATER FEVER 


Used by Medical Men and o hers 
with unfailing success during 
the past 20 years. 

The dose is from 12-20 minims. 
Booklet, with medical reports, 


entitled ‘‘Stoky oF NaTIVE 
Sours ArFkicaN REMEDY,” 
Free on application to the 


Manufacturers : 


THOS. CHRISTY & CO., 


OLD SWAN LANE, LONDON, E.C.°, 


PRICE OF CASSIA BEAREANA: 
PER OUNCE. 3/6 PER OUNCE. 


g MTT 
PROTEIN NERVE FOOD 


A PURE CASEIN FOOD containing 84% Proteid with Organic Phosphate 
Useful in Neurasthenia, Neuritis, & all cases of Impaired Nerve Activity, 
In Boxee, 1/6, 26, ant 4/6, Vide Lancet, March 9th, 1912, p. 658 


23g MRT 


Prepared by R. HOGG & SON, 1,Southwick-st.& 40,Connaught-st.,Hyde Pk. 








“SUGONUM” 


— GALE’sS —- (REGD. ) 
A Neutral Basis for Ointments. 


Homogeneous. Easily spread. Will not become rancid 


SuGONUM combined with an antiseptic forms an 
excellent lubricant in Obstetric Work. 


“ENTRAPURO” 


— GALE’S — ___(Recp.) 


A Concentrated Antiseptic Mouth-rwash. 
“An ideal preparation for the Hygiene of the Mouth.” 





Pili List and Pill Catalogue on application. 


GALE & COMPY., Ltd., 


WHOLESALE CHEMISTS AND DRvUGGIsTs. (Estab. 1786.) 


15, BOUVERIE ST., FLEET ST., LONDON, E.C. 
Tel. Ad.: ‘‘ DREapNoveat, Loxpox.” 


Phone : 898 Hotzory. 
PADI 
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Iron 


Jellouds 


IRON JELLOIDS ARE PLEASANT 
TO TAKE, INEXPENSIVE, KEEP 
GOOD AND _ EFFICACIOUS FOR 
YEARS, DO NOT INJURE’ THE 
TEETH, ARE NOT ASTRINGENT, 
DO NOT CAUSE _ INDIGESTION, 





Dr. T. HATFIELD WALKER, F.C.S., late Analyst for the City ef 
varlisle, &c., late Medical Officer of Health Longtown, wrote:— 
., Dince analysing your Iron Jelloids twelve nonths ago 1 have regu- 
a larly used them in my practice and hve always found them meet 
., effectual. In several instances ordinary Pills had been taken for 
,, considerable periods with liitle effect ; but when the patients were 
., Put on Jelloids they immediately began to improv:. 

4 have given them in several cases where the stomach would net 


tolerate the pills.” 
THE IRON JELLOID Co.,Ltd. 


| 205, CITY ROAD, LONDON, E.C. 1. J 














SALINE GOMBINATION 


TAXATIVE & ELIMINANT 


Sample on 
request 


BRISTOLMYERS | 
COMPANY 


NEW YORK 








On Sale by Jobbers and Tuos. Curisty & Co. 
4, 10, & 12, Old Swan Lane, Upper Thames 8t., 
London, B.0. 
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THE BRITISH OXYGEN COMPANY, LTD. 


IN CYLINDERS OF ¢NY 


OLrHER PURPOSES. 


LONDON: Elverton Street, Westminster, S.W. Teleph. 4706, 4707, 6717, & 6718 Tel. Ad: “ * Brin’ 8 Oxygen, “9 
Victoria :4 lines). “Sowest ” London. 
panne Avenue, East Greenwich. Telep’. No. 674 Greenwich. 
orth Wembley, Middlesex. Teleph. 209 Wembley. f 
BIRMINGHAM. Saltley Works. Teleph. 87 East Birmingham. Tel. Ad.: ‘ Baryta,” Birmingham, 
COVENTRY: Terry Road. Teleph. 836 Coventry. Tel. Ad.: “Oxygen,” C -ventry. 
WOLVERHAMPTON: Lower Walsall Street. Teleph. 801 (2 lines), W hton. Tel. Ad.: “Oxygen,” W’hampton. 
MANCH:STER: Great Lamina ton Street. tne 2538 Manchester. T-l. Ad.: “Oxygen.” Manchester. 
BIRKENHEAD: Bro yaberenge Por Teleph. 138 Bromborough. Tel..Ad.: ‘'Oxyg-n” Bromborough, 
NEWCASTLE-ON-TYNE: Shields Road, Walker Gate. Te'eph. 3239 Central. Tel. Ad.: “Oxygen.” Newcastle. 
GLASGOW: Rosehill Works, Polmadie. Teleph. No. 840, 841, & 842 Tel. Ad.: “Oxygen,” Glasgow. 
Queen’ 8 Park. : 
CARDIFF: East Moors. : Teleph. 786 Cardif Tel. Ad.: “Oxygen,” Cardiff. 
SHEFFIELD: Celtic Works, Saville Street. Teleph. 2801 Central. Tel. Ad.: “Ox, gen,” Sheffield. 


And SYDNEY, N.5.W. 





BRAND & CO.’S MEAT JUICE 


The Juice of the FINEST SELECTED ENGLISH MEAT in its Natural State, 
containing the Albumen uncoagulated, together with the other NUTRITIVE 
PROPERTIES READY FOR IMMEDIATE ASSIMILATION. 


Of all Chemists. 





HYGIENIC HOUSING. 


Architects and Housing Exyerts insist on 


ROUND CORNERS and 


HUMANIZED CORNERETTES. 





As Supplied to H.R... The Princess Royal of England 
and H.R.H. the Crown Princess of Sweden. 


Recommended by Medical and ere Au'‘horitics. Will make a 
Square Corner ROUND, in old or new bnidings, at a cost of 
ONE SHILLING PER CURNER ! ! ‘Is Water proof, Germ-proof, 
Vermin-p1 oof and Everlasting. 
Paint any colour. Anyone can fix them 
i An entire Houre can be fitted for less than £5, or a fraction of the 
PREPARED ONLY BY cost t» construct round corners. 


THE AYLESBURY DAIRY CO.. Ltd. CORNERETTES for IMPROVED HOUSING! Book your Order now 


Absolutely indispensable to secure clean cornera. The demand 


31, ST. PETERSBURGH PLACE, BAYSWATER, W will be enormous. 
Telephone No.: ‘* Park 226.” See CORNERETTES Frhibit, Model H mes Vhibition, Central Hall, 
Wes!minater, S.W. 1. 














SAMPLES FREE to the MEMBERS of the MEDICAL PROFESSION, i ri : 
CORNERETTES, 116, Victoria Street, S.W. 1. 


Proprieturs: Concretk Consrkuction Company, LIMITED. 








CATALOGUE of SECONDHAND SURGICAL ‘INSTRUMENTS, OSTEOLOGY, 
MICROSCOPES, POST FREE. 
Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 
Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 


MILLIKIN & LAWLEY, 165. STRAND, LONDON. W.C, 2, Teevnone: 


City 1708 










If you have a difficult case of Hernia— 


Send your Patient to be properly 
fitted with a Patent 


BALL-AND-SOCKET TRUSS. 


SALMON ODY Ltad., 
7, NEW OXFORD STREET, LONDON, W.C. 1. Not Obtainable Elsewhere. 
Sc a 
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BOOT REPAIRS 


WORK FCR DISABLED SOLDIERS. 





They will Sole and Heel your Boots with 
ZOME in FIVE DAYS. 


The more Boots you send us the more 
Disabled Soldiers we can employ. 





ABSOLUTELY WATERPROOF, 
FLEXIBLE, DURABLE, SILENT, 
and NON-SLIPPING. 

Hundreds of Medical Men now Using them. 


IDEAL for DOCTORS’ Use. 


Send Addressed Pvst-Cord for our Special Free Bag 
to Pack Boots in. 


MEN’S, 6 €. WOMEN’S, 5/6. BOYS’, 4/6. 


ZOME LTD.,, I4a & 16, GARWAY ROAD, WESTBOURNE GROVE, 
A. W. TorKtneton, Governing Dir: ctor. LONDON, W.2. 
Telephones : 4271 & 4272 Park. Telegrams: TORKITIRE, LonDoy. 


x CUXSON, GERRARD & CO. LTD. * 











There is ten years’ Ligature 
experience behind every 
Sanoid Tube of Catgut. Try 
a Case to-day at our expense. 


We use the right Catgut, 
the right Sterilizing processes, 
and the right sotution- but 
we leave out the fancy price. 

















+ OLDBURY, NEAR BIRMINGHAM. | 








POST-GRADU -TB STUDY OF SURGICAL TUBERCULOSIS. 


7. r 1 . . ‘ oa 
ord Mayor ‘Treloar Crippled 
CHILDREN’S HOSPITAL, Alton. Hants. (The largest Ilos- 
pital in the K ngdom devoted to the treatment of non-pulmonary 
tuberculosis. 3C0 beds for acute and 50 for chron‘c cases.) 


Short, intensive, {1 formal, practical Classes in the Diagnosis and 
Treatmert of Surgical Tuberculosis are conducted at intervals by the 
Medical Superintendent. 

Hach Course lasts one week, snd comprises daily Lectures, Demon 
strationsin Wards, Theatre, P'aster-room, and X ray room. 

The next Course will commence on Monday, July 21st. The Class 
wiil be strictly limited in numbers. 

For further particulars, app!y— 

J. Gauvaty, M.D., M Ch. ‘Cantab ), Medical Superintendent 


UNIVERSITY OF LONDON, UNIVERSITY CO: LEGF. 


Students who desire admisston to full time Undergraduate Courses 
in October next should apply for admission immediately. Those who 
have just sat for Matriculation can make their applications contingent 
on success in that examination. Owing to the large number of applica 
tions alreaty received, it is unlikely that any application will be 
successful that is received later! han Saturday, July 5th. 

WALTER W. Seton, M.A., 0.Lit., Secretary. 

Univer: ity College, London (Gower-+treet, W.C. 1). 


ST, MARY'S HOSPITAL MEDICAL SCHOOL 


PADDINGTON, W. 2. 
(University of London.) 

The WINTER SKSSION will begin on October Ist, 1919, on which 
day the Prizes and Awards for the Se:siens 1918-19 will be prerented 
by the Director-General, Army Mec ical Service. 

The Annual Dinner of Past and Present Stucer.ts will be held at the 
Connaught Rooms, on Wedne day, October Ist, Sir ALMROTH WRIGHT, 
K.B.E.. ©.B.. F.R S., in the chair. 

The Examination tor Entrance Scho'arships will begin on Monday, 
September 22nd. 

Joun F. H. Rroaprevt M.D., F.R.C.P., Dean. 


POST-GRADUATE COLLEGE, wesr tonpon xosprrar, 


- Hammersmith road, W.—For Prospectns apply the Dean 


Y ork Road (General Lying-in) 
HOSPITAL, Lambeth, S.K Established 1765. 
Patrons: H.M. The Queen and H.M. Queen Alexandra. 
Medical Students and qualified Practitioners admitted to the Practice 
of this Hospital. 
Telephone: 794 Central. For rules, fees, &c., apply 
Rose KB Wuyvrr, Secretary. 


QUEEN CHARLOTTE’S LYING-IN HOSPITAL AND 


MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 1, 

MBDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being primiparous cases. 

PUPILS TRAINED FOR MIDWIVES AND MONTHLY NURSES, 
On being found competent each pupt! is awarded a certificate of efficiency. 
SPECIAL PREPARATION FOR EXAMINATION OF CENTRAL 
MIpwIives BoarD. 

CERTIFICATBS AWARDED as required by the various Kxaminirg 

Bodies. 
For rules, fees, &c., apply 


LONDON HOSPITAL MEDICAL 
COLLEGE. 


(UNIVERSITY OF LONDON.) 





ARTHUR Watts, Secretary. 








A Course of Clinical Lectures for Advarced Students on * Intermittent 
Blood Infections and their Rel: tion to Certain Common Disrases of the 
Kidney. Prostate, Testic’e. and other Org»ns”’ will be delivered by 
FRANK Kipp, Esq., F R.C.S (surgeon to th: Hospital, and Surgeon in 
Charge of the Genito-Urinary Departn ent of the Hospita!), in the 
Clinical Theatre of the Hospita!, as follows :— 

LECTURE 1 —Wednesdav, Angust 6th, 4.15 p.m. 
Infections of the Kidney—Pyelonephritis and Pyelitis. 
Clinical Course—Diagnosis— Treatment. 
Lecture 2.—Wednesday, August 13th, 4.15 p.m. 
Haematogenous Infections of the Prostate. 
Clinieal C urse—Di+gnosis—Treatme.t. 
Lecrure 3.—Wednesdayv, August 20th, 4.15 p.m. 
Hematogenous Infectiens of the Testicles and Bladder. 
Clinical Course— Diagn: s's—Treat ment. 
Lecrurnr 4 —Wednesday, August 27th, 4.15 p.m. 
Bulology ant Patholopy of Intermi tent Blood L..fections and their 
Relation to General Medicine. 
Intermittent Blood Infection as a Common Factor in the Causation 
of Disease. 
The Importance of this Conception for the Future of Preventive 
Medicine. _— 

Members of the Profession will be a’mitted on presentation of their 
cards 

26th Mar, 1919. WILLIAM WariGat, M.B, D.Sce., F.R.C.S., Dean. 
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Rove College of Physicians of 


LONDON. 





The next PROFESSIONAL EXAMINATION for the MEMBER- 
SHIP will commence on Tuesday, July 22ad. 

Candidates are required to give fourteen days’ notice in writing to 
the Registrar of the College, with whom all certificates and testi- 
monials required by the By-laws are to be left at the same time. 

Pall Mal! Kast, S.W. J. A. ORmeRoOD, M.D., Registrar. 


PRESENTATION TO PROF. SIR WILLIAM OSLER. 


On Friday, July llth, a Vo'ume of Essays, prepared by some of his 
pupils, colleagues, and friends will ba presented to Professor Sir 
Villiam Osler on the occasion of his 70th birthday. The preeentation 
will be made by his brother Regius professor, Sir T. Clifford Allbutt, 
and will take place at the Roya! Society of Medicine, 1, Wimpole- 
street, W., at 5.15 p.m. A'l members of the meiical profession will be 
welcom e 





LONDON SCHOOL OF TROPICAL 
MEDICINE. 


The next Session will commence on Monday, the 5th of May. 


For prospectus and further particulars apply to Dr. H B. NewHamM, 
C.M.G., London Schoo! of Tropical Medicine, Connaught-road, Albert 
Dock, E., or to the Secretary, Seamen’s Hospital, Greenwich. __ 


POST-GRADUATE STUDY. 
LONDON SCHOOL OF CLINICAL MEDICINE 


At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 
OPERATIVE SURGERY only at present. 


Apply to H. Riptey Prentice, M.D. Acting Dean, or to the 
Secretarv, Seamen's Hospital. Greenwich, S.E 


ST. MARY’S HOSPITAL MEDICAL SCHOOL 


PADDINGTON, W.2 
(University of London ) 
The WINTER SESSION will begin on Octeber Ist, 1919. 
LECTURBS and CLASSES in Preliminary, Intermediate, and Final 
subjects of the Curriculum will begin on this date. 


For illustrated prospectus. apply to the Dean, Sir Jonn BRoaDBENT, 
Bt., M.D., or to the School Secretary. 


CITY OF LONDON MATERNITY HOSPITAL 
(formerly City of London Lying-in Hospital) 
MIDWIFERY SCHOOL, City Road, B.C. 1. 
eae. STUDENTS admitted to HOSPITAL PRACTICE, 

h Operative Midwifery and Obstetrical Complications. 


PUPILS TRAINED as MIDWIVES and MONTHLY NURSES, 
in accordance with Central Midwives Board regulations. 


CERTIFICATES awarded as required by Examining Bodies. 
PRIVATE WARDS for PAYING PATIENTS. 
For Prospectus apply to Rapa B. Canninas, Secretary. 














DIPLOMA IN PUBLIC HEALTH. 
UNIVERSITY OF CAMBRIDGE, 


LECTURES and PRACTICAL INSTRUCTION in the sub 
of the Examination will begin 25th June and 10th Ocrossr, 1919, 
at 


UNIVERSITY LABORATORIES, PEMBROKE ST., CAMBRIDGE. 
Hygiene, Chemistry, and Physics—Mr. J. B. Purvis. 


Special Lectures on Water Purification by Professor Sims Wood- 
head. 


Bacteriology and Preventive Medicine—Dr. Graham-Smith. 
Special Lectures by Professor Nuttall on Protozoal Diseases, and 
by Dr. Shipley on Anima! Parasites. 


Practical Sanitary Administration, Hospital Administration, School 
Hygiene, Sanitary Law, &c.—Dr. Laird, M.O.H. for Cambridge, and 
r. Robinson, M.O.H. for the Cambridgeshire County Council. 


Further particulars may be obtained from Mr. J. BE. PwvRvis, 
Chemical Laboratory, Pembroke-street. Oambridge. 


N.P.I. PEACE LEAFLETS 


1. Peace Savings Certificates. 
2. Paterfamilias and the Peace Problem. 
Copies of these leaflets will be sent post free on application 
to the 


NATIONAL PROVIDENT INSTITUTION, 
__ 48, Gracechurch Street, LONDON E.C.3 


A PEACE RISK. 
Who is carrying your death Risk? 
Is it your Family, or 
a Life Assurance Office ? 


WHY NOT LET THE PRUDENTIAL CARRY IT? 
34 
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WAR EMERCENCY FUND OF THE 
ROYAL MEDICAL BENEVOLENT FUND 


ll, Chandos St., Cavendish Sq., London, W.i1. 


DONATIONS RECKIVED FROM Nov. 2xp, 1918, ‘to DC. 26ru, 1918. 


£50.- Dr. H. R. Sndrews; Dr. W. F. Brook; Mr. Ernest Clarke 
(second donation); Medizal Insuranee Agency per Dr. G. EB. Haslip. 

£26 5s —Mr. W. M. Mollison. 

$38 —Mr. R. A. Brown per Dr. Pitt ; Capsuloid, Ltd. (G. E. Dixon, 
Manager); Sir John Ellerman; Dr. R. D. Mothersole per B M.A 

£21 _—Dr. I. H. Abram ; Dr. W. H. Bowen. 

£10 10s.—Lt.-Col. D. Cogen; Dr J. T. C. Laing; Dr. H. Lawson ; 
Mr, Henry Morley; Dr. F. C. Martley; Dr. Coas. D. Muspratt; Dr. 
L Scott per Dr. Gould May. 

£10.—Dr. T. A. Chapman; Dr. Francis K. Glazebrook; Sir Wm. 
Osler per Dr. Pitt ; Dr. f. W. Russell; Dr. A. Whitfield (2nd do iation), 

£7 78.—Dr. Crawshaw, B.M.A. Bury. 

£6 68.—H. T. Hicks per Dr. C. S. Potter. 

£5 5s —Dr. A. M. Ainsley; Mr. C. L Batterson; Dr. M. E. Bell 
per Mr. N. Bishop Harman; Mr. W. B. Bennett; Dr. C. Biddle; Dr. 
T. J. Bonner; Dr. P. F. Braithwaite, B.M.A. Bury; Mr. J. M. Brydone, 
M.R.C.S., per Mr. B. Ciarke; Dr. D. Cow (second donation); Dr. R. 
Crompton; Dr. H. C. Deans, B.Mi A. Bury; Mr. A. W. Doun; Dr. W. 
J. France, B.M.A. Bury; Mr. C. H. Greenwood ; Sir K. Goadby per Mr. 
E. Clarke; Dr. J. C. M. Given; Mra.I. E Harter; Dr. I fw hal 
B M.A. Bury; Dr. J. W. Johnson, B.M.A. Bury; Dr. J. L. Jones, 
B.M.A. Bucks; Dr. A. J. Laird; Dr. H. Lawrie, B.M.A. Bury; Maj.J.B. 
Lowe; Dr. A. Lucas, B.M.A.Buary ; Dr. W. D. Moore per Dr, H. F. Parker ; 
De. W. A. Norman; Dr. A P. Nuttall, B.M.A. Bury; Dr. J. C. Porter 
Phillips per Mr. B. Clarke; Dr. G. Scarr, B.M.A. Bury ; Dr. J.W. Smith ; 
Southampton Medical Society per Dr. W. P. Purvis; Dr. J.B. Stewart, 
B.M.A Bury; Dr. H. E. Stratby. B.M.A. Bury ; Sir St. Clair Thomson ; 
Major R. H. Trotter per Huddersfield ; Prof. Sims Woodhead ; Lt.-Col. 
C. K. Wherry I Dr. W. H. pe - A. S. Wilsoa, B.M.A. Bucks, 

5.—Dr. H. S. Fosb ry; . John —" Mr. Henry A. 

Fielden; Dr. iy BBS. ote Bh ver Dr. 4 Bowen; Mr. T. 
Guthrie ; Dr. Alan McDougall; Dr. q B. Adrian ion H. B Armstron 
Dr. F. S Bennett; Major J. Ilius ; Dr. Andrews Houston; Hon. A. 
Hilda Kitson; Mrs. J. T. C. Laing; Dr. J. B. Mackenzie; Dr. W. H. 
Swailes per Huddersfield ; Dr. A. P."berwood , Mr. G@. W. Thomas; Dr. 
J.C. Turnbull, B.M.A. Bury; Mr. T. W. Maddison. 

£4 48. Red Cross per Dr. Lancelot Newton; Dr. John Eyre per 
Mr. Ernest Clarke. 

£4,—Dr. Leedham H. Fuller. 

£3 8s.—Dr. J. N. Gardiner. 

£3 3s.- Mr. F. Heasman; Dr. J. Finlay, B.M.A. Bury Div.; Dr. 
J. P. Stewart, B.M.A. Bury; Dr. J. R. Preston; Dr. KB. McClure Camp- 
bell; Dr. J. W. Cook, B. M.A. Bury; Dr. F. M. Huxley; Dr. E. Playfair; 
Dr. J. S. Allen. 

£2 10s.—Dr. A. Bruce Low. 

£2 2s.—Dr. R. R. Hardwicke, B.M.4. Bucks; Dr. S. P. Higgins, 
B.M.A. Bucks ; Dr. H. C. Henderson, B.M.A. Bucks ; Miss M. B. Onslow 
Ford, B.M.A. Bucks ; Dr. H. N. B. Hickman, B.M.A. Bucks; Dr I. Flack, 
B.M.A. Bury; Dr. Mould, B.M.A. Bury; Dr A. 5S. Tredinnick ; Dr. 
Alexander Boswell; Dr. H. Rutherford ; Lt.-Col. Bleum; Dr. W. 
McK. Sadler per B.M.A. Maryleb_ne; ‘Dr. H. G. Tansley ; Dr. W. 
Wilson ; Mr. C. B. Wallis per B.M.A. Marylebone ; Dr. Ridley Herschel! 
per Mr. BR. Clarke; Dr. T. G. Laslett per B M A; Dr. W. S. Heron, 
B.M.A. Bucks; Dr. A. N.S. Pocock, B.M.A. Bucks Div. ; Dr. J. Smith, 
B.M.A. Bucks; Dr. A. McFarland, B.M.A. Bucks; Dr. W. J Henderson, 
B.M.A. Bucks Div.; Dr. C. P. Harris; Dr. A. Byers; Dr. T. Browne 
Hearder; Lt.-Col. A. F. Hurst; Dr. C. M. Robertson; Dr. T. 
Fawsitt; Dr. J E Prentis; Mr. R. H. Smith; Dr. H. C. Brown; 
Dr. J. A. Hunt; Dr.J. Melrea; Dr. C. D. Lindsey ; Miss May Rathbone ; 
Dr. T. H. Smith ; Dr. J. + we Mr. J. 8. Pilkington ; Mr. A. P. 
Creak ; Dr. T. W. B. Barn; Dr. B. Hurry; Dr. W. L. Dickson ; Dr. 
?, Ri Charles ; Dr. Abraham Rae Capt. J. Mentore; Dr. G. G. M. 
Black; Dr. C. F. Druitt per Dr. C. BR. Potter; Dr. ©. A. Greaves; Dr. 
J.W. Browne ; Dr. H. Davy; Dr. H Campbell Highet; Dr. W. Dyson ; 
Mr. N. W. Berry; Lt. A. H. Miller; Dr. J. A. Rawlings; Dr. G. La 
Wynne Smith, B. M.A. Bu ‘ks; Sir F. Semon: Dr. A. Bell Taplin ; Dr. 
J. Wherry Wilson (second don: stion); Dr. R. Todd; Dr. T. Thompson ; 
Dr. B. F. Lovibond. 

£2.—Dr. G. H. S. Daniell (£1 subscription, £1 donation) ; . C. 
Lionel Coode; Major A. J. Blaxland; Dr. H. B. Milsome; Dr. T. M 
Burn; Dr. K. M. Eyres; Mrs. Drew. 

£1 148. 6d.—Dr. KE. Fowler, B.M.A. Dorsetshire Branch. 

£1 18.—Dr. M. M. Crawford; Mr. S. J. L. Timmins; Dr. R. Michel 
land; Mr. R. J. Pye Smith; Dr. W. BE. Lewis (second donation); Dr. 
D. Hume: Dr. J es Alexander ; Dr. B. Secretan ; Dr. H. V. Preston ; 
Dr. J. Lake; Dr. J. Young, Dr. A. J. Wright, B.M.A. Bucks; Dr. 
P. D. Cotes, B.M. x ‘Bucks ; Dr. Ina L. Micheli; Dr. M. B Reichwaki ; 
Dr. L. Roberts (ist appeal); Mr. F. H. Kynugdon; Mr. H. Shelmerdine ; 
~— Surg. H. B. Marr ott; Mr. C. A. Parker; Dr. T. E. Pemberton, 

B M.A. Bucks; Mr. P. H. Dudley; Dr. J. B. Fiddall; Dr. H. D. 
Hartham ; Dr. H. Faithful Smith; Dr. J. O. Symes; Dr. R. V. —! 
Miss K. C. Leith; Mr. T. D. Paradise ; Dr. S. Powell; Dr. R. B. 
Dr. G. Pernet; Mrs. A. W. F. Sayres; Dr. Alexander ‘Cook ; Dr. mes 
W.Cameron; Dr. W. A Muir; Dr. J. Ww. Cameron ; Mr. J. W. Papi 
Dr. J. Cheesman; Dr. W. M. Magone ; Dr. R. W. Gentles per Dr, C. oR 
Potter ; ~~ 1 wn Mr. P. J. Olark ; Dr. B.G. Wales; Dr. J. G. O. 
Donnell ; W. H. Allen per Dr. C. "BE. Potter; Dr. D. Ferrier; Dr. 
E. A. eae ‘Dr. J. H. Dalton; Mr. J. W. Fry ; Dr. I. R. Atkinson ; 





i . F. Appleford; Dr. 8. Davies; Dr. A. Bolsen ; Mr. J. H. 


Karls per 
E. Clarke ; Dr. BE. Walker. 

“EL —Dr. W. @. Stewart ; Miss M. C. Footmer; Miss L. Elliott ; 
Dr. ©. Maybury ; rs B. A. Sworn; Dr. A. J. Malcolm; Brin urg. 
T. Sslaman; Mr. J. D. Musson; Dr. A. J. Venn; Dr. W. T. lakely ; 
Mrs. BK. &. Cohen; Dr. ‘EK. 8. Cooke ; Mr. E. Evans.Edwards. 

15s.—Mr. M. Dangerfield. 

128s. 6d.—Dr. Chas. J. Girlin 

Os. 6d. —Mr. C. Munden; r. J. M. McGill; Dr. A, Rees; Capt. 

oddman, Senr. 

108.—Mr. W. Cathcart; Mr. A. W. Green ; Dr. W. Boxer Mayne. 

Applications for assistance, marked private and confidential, to be 
made to the Hon. Secretary, 11, Chandos street, Caveudish-square, W. 1, 
who will also be glad to sessies donations 
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YALYABLE ei 


FREE! 


Are you preparing for any Medical or 
Surgical Examination ? 


Send Coupon below for our valuable 
publication 


“Guide to Medical Examinations’ 


, The Examinations of the Conjoint 
Board. 


The M.B. and M.D. Degrees of all 
British Universities. 











PRINCIPAL How to pass the F.R.C.S. Exam. 
The M.S. Lond. and other Higher 
CONTENTS Surgical Examinations. 
The M.R.C.P. 


The D.P.H. and how to obtain it. 
‘ The Diploma in Tropical Medicine. 
Do not fail to get acopy of this Book 
before commencing preparation for 
any. Examination. It contains a a 


~ 





< 
Pd 


Re 


a” The 
large amount of were «Secretary, 
: "MEDICAL 
ee. wo" CORRESPONDENCE 
oa COLLEGE, 
Send for your .” 3 Wimpote 8. St., + Geventieh S@., 
rl ond 1, 


copy now! Ya S1rn,—Please send me a copy of your 




















ww” “Guide to Medical Examinations” by 
Pai return. 
oO -— Name i 
Fe REET OT 
A casita in which interested ....0000 
eversions and Life Interests in 


Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the 
EQUITABLE REBVERSIONARY INTEREST SOCIBTY, 
LIMITED, 
10, Lancaster-place, Waterloo Bridge, Strand. 
¥stablished 1835. Capital —_ nechctonaal £500,000. 








REFORMED INNS. 


The PEOPLE'S REFRESHMENT 
HOUSE ASSOCIATION, Limited, 


manages about 150 licensed Inns. 





Ask for DE SCRIP TIVE LIST ¢ REPORT. 


Take £1 Shares. 5° 
for 20 years. 


paid regularly 


P.R.H.A., St. George's House, 193, ‘Re gent St., W. 1. 





UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 


Postal or Oral Preparation for all Medical Examinations. 


Telephone 6313 Central 
SOME SUCCESSES 
M.D.(Lond.), 1901-18 (6 Gold Medallists 1913-18), 232 
M.B., B.S.(Lond.), Fina! 196-19 (completedexam.) 9G 
F.R.C.S. (Eng.), 1906-19, Primary 53; Final 29 
M.R.C.P. (Lond), 1914-19 .............. 26 
D.P.H. (various), 1906-19  ..........60 wees 146 
M.R.C.S.,L.R.C.P, (Pinal), '06-19(completedexam.) 119 

R.A, M. Cc. and R.N., Top Candidates Jan. & March,’14. 
1.M.S., July, 1915. Second place. 

M.D. (Durham) (Practitioners), 1906-19. 25 
M.D. (various), by Thesis. Many Successes. 
Preliminary (Arts or Science).—Many Successes. 


For 38-page Medical Prospectus, List of Tutors, List of 20 years 
Successes, &c., apply to Poncival, Mr. B. S. WEYMOUTH, M.A, 


17, Red Lion Square, London, W.C. 1. ae 
the Adult Deaf 


American system ; easily learnt. Average course vege ET 


L iv-reading for 
lessons. References to Aurists. Moderate fees.—Miss Brent, t 2, 


63, Bryanston-ttreet, W. 1. —— 


edical Hypnotism and Curative 
SUGGESTION.—Instruction given to Medical Men only, by 








fenced operator. — Address, No. 146, THe Lancer Office, 
42 425, Strand, W.C.2. ks 
1° 11° 
m i ‘he Hospital for Sick Children, 
Great Ormond-street, W.C 1—TRAINED NU RSES can be had 
lication tothe Matron. Telegraphic address; ‘‘Great Westcent, 
n.” Telephone Nos.: Museum 1805 and 1806. 
{¢, John’s House.—Trained and Ex- 
perienced Medical, Surgical, Maternity NURSES and MASSBUSES 
ean be obtained by application, personally or by letter, to the Sister 





Superior, 12, Queen-square, Bloomsbury. Telephone : No. §009 Central 
P.O.). Telegraphic address; ‘* Private Nurses, London.” 
‘4 Telephone : PADDINGTON 2437 YY 


Telegrams: ‘“ ASSISTIAMO, LONDON” 


For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female. 


To those who have employed our men, it is sufficient 
to say that we now have a thoroughly efficient Female 
staff, chosen with the same care as are our Male 
Nurses, both in reference to their knowledge of 
nursing, and their suitability for private work. 
(Mrs.) MILLICENT HICKS, Superintendent. 
W.J. HICKS, Secretary. 


Tue NURSES’ ASSOGIATION 


(In conjunction with the MALE NURSES ASSN.), 
= 29,YORK ST., BAKER ST., LONDON, W. | 


THE NURSES’ CO-OPERATION 


22, Langham St., Portland Piace, W. 
Founded 1891. Incorporated 1894. 


Established to secure to Nurses the 
full icra for their work and to 


Sup} 

* PULLY TRAINED HOSPITAL 
Metical, 
Surgical, 
Mental, 
Maternity, 
Fever, 
Children’s 
Massage, 

To work under Medical Supervision, 
Te slegraphic Address: ‘* A , Wesde, 
London.” Phone : 6742 2 b743 3 Mayfair, 
The Nurses are fully insured by the > 
operation against the Employers’ Labi 
under the Workmen’s Compeneation re 
Miss HoaD ey, Lady Superintendens, 
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» WE WGWGES rm | FEMALE, NURSES 


ASSOCIATION. 
24, NOTTINGHAM STREET, WNottingham Place, LONDON, W. 
Telegrams : ‘“‘GENTLEST, LONDON.” [ALL NURSES INSURED AGAINST ACCIDENTS.) Telephone: 5969 MAYFAIR 


Superior Trained Nurses (Male and Female) for Medical, Surgical, Mental, Travelling, and all cases. 
Nurses reside on the premises, and are always ready for urgent calls, Day or Night. 


Terms £2 2 0 to £3 3 O. M. J. QUINLAN, Secretary, 








Co-OPERATION OF TEMPERANCE 


VIALE & FEMALE NURSES 


60 WEYMOUTH STREET, porTiann place, LONDON, W.1. 
Reliable and Experienced Nurses for all Cases at all Hours. 
Special Staff for Mental “ Borderline,” Neurasthenia, and Nerve Cases 


Telephone: MAYFAIR 2253 Telegrams: “NURSINGDOM, LONDON.” 
Terms £2:2:0 to £3:3:0 per week. Apply M. SULLIVAN, Secretary. 


LONDON S| NEW cavenDeee ! STREET. 
176, 
TEMPERANCE = Seats 


DUBLIN : 47, MESPIL ROAD 


MALE NURSES... 


TELEGRAMS: TELEPHONES: 
Tactear, London. London, 1277 Mayfair. 
Tactear, Manchester, Manchester, 5213 Central, or 
Sargical, Glasgow. Glasgow, 477 Central. " 
Tactear, Dab:in, Dublin, 531 Ballsbridge. 


Superior trained Male Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. Nurses reside on 
the premises, and are always ready for urgent calls Day or Night. Skilled Masscurs & good Valet attendants supplied. 
Terms from £1 16 &. Nurses insured against accident Apply to the Secretary. 


ST. LUKE'S, HOSPITAL. | wiges” CO-OPERATION 


PRIVATR NURSING STAFF DBPARTMENT. 18, Adam St., Portman Square, LONDON, W. 1. 

















TRAINED NURSES for Mental ani Nervous Mayfair 2902. sentuie team, London. 
Cases can be had immediately. Apply to Lapy s lies Fully Trained HOSPITAL NURSES 
SUPERINTENDENT, 19, Nottingham Place, London, W. 1 suppres Pally treme : . 
Telephone : Mayfair 5420 Also MENTAL and MALE NURSES. 
NORTHERN BRANCH. Apply, Lavy SuPERINTENDENT Terms from £3:3:0 to £3 13:6. 

57,Clareadon Road, Leeds. Telephone: Leeds 26165. | | NURSES INSURED AGAINST ACCIDENT. Apply, Secrerary. 





f 












MENT AL ‘a T RSE ASSOCIATION, Ltd. (MALE and FEMALE) 
54, George Street, Manchester Sq., London, W.1 
SUPERIOR CERTIFICATED MENTA' NURSES (MALE AND FEMALE) SUPPLIED AT A MOMENT’S NOTICE, DAY OR NIGHT, 


LapieEs’ Taavessne Com PANI . For all MENTAL and NERVE Cases. All Nurses fully insured against Accident, 
Telegrams aie Sean £2 4G6tof3 30 Apply: -SFCRETARY. Telephone: Mayfair 2287 





Terms: 








TEMPERANCE CO-OPERATION, LTD. 


iS = ‘ 
Vi A [fF i l} R SE \.R.INED MALE NURSES AND VALET ATTENDANTS for MENTAL. 










FRM MEDICAL, TRAVELLING AN? ALL CASES 
tonoon -10, THAY.R ST., MANCHESTER $9.,W.1. <6 <2) ; 8 Piao om 
BIRMINGHAM —75, HACLEY ROAD Rw Ti i ep ieee g cee 
MANCHESTER—237, ERUNSWICK STREET (Facing Owens |: ae .- ee ning iho at ro Aesonen Saennell 
EDINBURGH — 7, TORPAICHEN STREEZ. Te i) E tinb sgh: 2715 CENTRAL Assuacep Epinpurcu 


Terms from £2 2 Oto £3 3 0 —— ~s . ars e 
ALL NURSES ARE FULLY INSURED | GAINST ACCIDENT ‘U5 °Wesrest92 Please address all communications, W. WALSHE, Sccretary 
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PORTSMOUTH CORPORATION MENTAL HOSPITAL. 


Provision for PRIVATE PATIENTS has just beep 
provided in two detached Villas. 

Inclusive charges from £1 11s. 6d. per week. 
Apply to the Medical Superintendent. 





BARNWOOD HOUSE HOSPITAL FOR 


MENTAL DISEASES egtoucest 

near GLOUCESTER 
Exclusively for private Patients of the Upper and Middle Clasans 
This institution is devoted to the Care and Treatment of persons of bott 
sexes at moderate rates of payment. Under special circumstances the 
cates of payment may be reduced by the Committee. For turther info: - 





mation apply to ARTHUR TOWNSEND, M.D., the Med. Supt [Tel. No.7. 
STAFFORDSHIRE. 
THE MOAT HOUSE, srsrroncs 


Stations: L. & N. West. and Mid. Railways. 

The House is devoted to the care and treat ment of a few Ladies suffer 
ing from Nervous and Mental Affections, who enjoy the comfort, privacy, 
and occupations of home life. For terms, &c., apply to the Resident 
Licensees, Epwarp Ho.ttns, M.A.Cantab., or (Mrs.) S.A Micnaux. 


CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 
Under the Management of a Committee of the Corporation of 
the City of London. 


PRIVATHK PATIENTS are received at the rate of 28s, 
apwards per week. 


___Apply to the Medical Superintendent. _ 


an¢ 


WYE HOUSE, BUXTON. 


FOR LADIES AND GENTLEMEN MENTALLY 
AFFLICTED. 
Situated 1200 feet above sea level. Facing south. 
For terms, &c., apply to the Res. Med. Superintendent, 
W. W. Horton, M.D. 
(Nat, Tex. 130. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


President : The Right Hon. the Kaki MaNvers. 





This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLB 
CLASSES, at moderate rates of payment. It is beautifully situated in 
its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country ; and from 
its singularly healtty position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, &c., apply to the Medical Superintendent. 





PLYMPTON HOUSE Poztey: 


8. DEVON. 
This old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 
For terms, &c. apply tothe Resident Physicians 








THE GRANGE, joan 


A HOUSE licensed for the reception of a limited number of ladies o1 
ansound mind. Both certified and voluntary patients received. This 
fs a large country house with beautiful grounde and park, five 


miles from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield 
Telephone No. 34 Rotherham, 


Resident Physiclan—GILBERT B. Mov.p, L.R.C.P., M.R.C.8. Con 
sulting Physiclan—CrocuLry CLapHam, M.D., F.R.C.P.R. 


Telegraphic Address : Telephone: 
** Relief, Old Catton.” “290 Norwich.’ 


NERVOUS & MENTAL AFFECTIONS 
Ladies only received. 
fe: 


Grove, Old Catton, Norwich.— 
Affections 


h-class Home for the Curative Treatment of Nervou: 
Nurses supplied to take charge of patients under the care of their owr 





Telephone: No. 2 Piympton. Dr. ALFRED TURNER, Dr. J.C. Nixon. 





ST. ANDREWS HOSPITAL 


FOR MENTAL DISEASES, 
NORTHAMPTON. 
President —The Right Hon. the Eart Spencer, K.G. 


This Registered Hospital receives for treatment PRIVATH 
PATIENTS of the UPPER and MIDDLE CLASSES of both Sexes, 
The Hospital, its brenches (including a Seaside Homeat Llanfairfechan, 
North Wales), and its numerous Villas are surrounded by nearly a 
thousand acres of Park and Farm. 

Voluntary Boarders without certificates received. 

For particulars apply to Daniet F. RamBavut, M.A., MD., the 
Medical Superintendent. TELEPHONE No. 56. 





oluntary Boarders are also received without certificat 
medica! attendants. For full iculars apply to the Misses McLinrocs 
or to Cecrz A. P. Ospurne, F.R.C.S.B., Medical Superintendent 


BISHOPSTONE HOUSE, BEDFORD. 


Telephone 708. 
Private Home for Mentally afflicted Ladies; ten only received. 
Terms from 5 gns. weekly. 
Apply. Medical Officer, or Mrs. Peele 


ASHWOOD HOUSE 


KINCSWINFORD, STAFFORDSHIRE. 

An old-established home-like Institution for the 
treatment of MENTAL AFFECTIONS in BOTH 
SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer. 


SPRINGFIELD HOUSE 


Near BEDFORD (Telephone 


A PRIVATE HOME for MENTAL CASES. 
Terms from 3: guineas per week. 
Apply to DAVID BUWKER, M.D. 


NORTHUMBERLAND HOUSE, 


GREEN LANES, 
FINSBURY PARKH, N. 


A PRIVATE HOME for the Treatment of Ladies and Gentlemen 
suffering from Mental and Nervous Affections, Highly situated, facing 
Pinsbury Park. 

Voluntary Boarders received without certificates. 

Por particulars arn, to the Resident Physician. 

Telephone No. orth Telegrams: ‘‘SuBsip1aky, Lonpon.” 


























CLARENCE LODGE 


CLARENCE ROAD, CLAPHAM PARK, 
Stations : Clapham Ro .d and Clapham Common. 
A Licensed Home for Mental and Nervous Patients. 

Twelve Ladies only received for treatment under eminent Specialist 
and given individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house is surrounded 
by well-wooded grounds ; shady lawns for tennis, croquet, &c. 

Aseociated Rooms, Private Rooms, or Suites. Very moderate terms. 

Illustrated Prospectus from Resident Licensee, Mrs. THwalIrTxs. 

Telephone : 494 Brixton. 


HOME FOR FEEBLE-MINDED, 


BRUNTON HOUSE, LANCASTER. 


There are now a few vacancies in this well-appointed private estab- 
lishment. It is easily accessible from Lancaster, overlooks Morecambe 
Bay, and possesses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual instruction. Inctvidual 
attention is given to pupils by experienced staff under a Resideni Phy- 
sician and Lady Matron. Terms on application to Dr. W. H. CoupLanpD. 


STRETTON HOUSE, 


Church-Stretton, Shropshire. 














A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hillcountry. See ‘t Medical Directory,” p. 2119. 
Apply to Medical Superintendent. Telephone: 10 P.O. Church-Stretton. 








THE WARNEFORD, OXFORD. 


HOSP:TAL FOR MENTAL DISORDERS. 
President: The Right Hon. the Ear or JERSEY. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, ot Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headington Hill, near Oxford. 
Voluntary boarders are also received for treatment.—For further 
particulars apply to the Medical Superintendent. 
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SHAFTESBURY HOUSE 


Formby-by-the-Sea, LANCASHIRE. 
For raz CARB AND TREATMENT OF LADIES AND GENTLEMEN MENTALLY AFFLICTED, Certificated or otherwise. 
Dr. STANLEY GILL or Dr. HAYES GILL may be consulted at 31, Ropwey Sr., LIVERPOOL, from 2 till 4 p.ae. every Monday and Thursds y. 
For terms, &c., apply to Stawiey A. GILL, M.D., M.R.C.P. Lond. Telephone—No. 8 FormBr. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL FOR THE THE CARE AND TREAT TMENT OF MENTAL AND NERVOUS CASES OF BOTH SEXES 
EITHER VOLUNTARY OR UNDER CERTIFICATES, preference being given to Recoverable Cases. 
































Terme from £2 28. per week upwards. Private Apartments on special terms. 
Situated mid-way b hester and Liverpool. Two miles from Newton-le- Willows Station on the L.& N. Ww. Bly., and close te Asht n-in- 
Makerfield Station on the G.C. me in direct communication with Manchester. 
CONSULTING ROOMS (Dr. Street), 47, Rodney Street, Liverpool, from 2 to 4 P.m., or by t. Telephone: 2456 Royal Liverpool. Mancni ster 
(Dr. ‘Mould Winter’s Buildings, 8t. Ann Street, on Tuesdays and Thursdays, from 12 to om M., nee or Oy x intment. 
AND CONSULTING PHYSICIANS. —Sir JAMES BAKR, LL.D., M.D., F.&.C P treet, sai W. B. WARRINGTON, 
F. RCT Pe S Rodney Street, Liverpool; G. E. MOULD, Physician for Mental Diseases to the Bhemeid Bo ‘al Hos ital, The Grange, Rothe Rotherham. 
For ecthes particulars and forms of Shabalies a sly Resident Medical Proprietor, Haydock Lodge, Newton-le- Willows, Lan 
Telegraphic Address: “ Staegt, Ashton-in-Makerfield.” Telephone: 11 ‘Ashton-in- Mahersetd. 
—— 
CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.B, 
Telegrams: “ Psycuouia, Lonpor.” Telephone : New Cross 1067. 


For the Treatment of Menta! Disorders. 


Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, regen racquets 
bowls, and all in-dooramusements. An Illustrated P: Fy giving fnll Particulars and Terms, may be obtained on application to the 
Senior Physician: Fraxcis H. Epwarps, M.D., M. 


HOVE WILLA, BRIGHTON A Convalescent Branch of the Above, 


—_———— a ——cae 


NORTHWOODS HOUSE 


WINTERBOURNE, near BRISTOL, 


FOR PRIVATE TREATMENT OF MENTAL DISBASES. 


Situated tn a large park in a healtby and picturesque locality, 
easily accessible by rail vid Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified a received. For further nlormation 
see Medical Directory. =, pone Se . Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licences, for 
foll particulars. 


PECKHAM HOUSE (23°) 


112, PECHKHAM ROAD, LONDON, 8S.E. 
Telegrams ‘ Alleviated, London.” Telephone: New Cross 676 
An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Surenienty situated. Electric 
trams and omnibuses from the Bridges and West-BKnd pass the House. Private houses with electric t for suitable cases eye the 


Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. oderate terms.—Apply to Medics? 
Superintendent for further ee 












































BRISLINGTON HOUSE, near BRISTOL. 


Telegrams: Fox. BRISLENGTON. ESTABLISHED 1804 Telephone : No. 2 Brisiinaron. 
A PRIVATE MENTAL HOSPITAL for the Care and Treatment of Persons of the UPPER and MIDDLE CLASSES of BOTH SEXES 
The House is situated on an estate of 200 acres, and has extensive Pleasure Grounds and a Farm connected with it. It Hes between Bristo? 
and Bath, three miles from Bristol Station and within two-and-a half hours’ journey from London. 
In addition to the main building there are several villas cumpletely detached snd pleasantly situated in their own grounds, where there is 
Boarders. 


accommodation for suitable cases. Patieuts can be received without certificates as Voluntary 
For terms and further particulars oorly | to the MEDICAL SuPERINTENDFNT. 











INEBRIETY. (Telephone: 16 


DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


Por the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent jos. Mie men and others for 
the study of ee ae if any, are expended on the institution. Large secluded grounds on the banks of the river Colne = ee of 
out-door and in-door recreations and pursuits.—For particulars, apply to F. S. D. Hoee, M.R.C.S., &c., Resident Medical Superintenden: 


MENDIP HILLS SANATORIUM, FOR THE OPEN-AIR TREATMENT. 


Old-established, beautifully situated. 300 aeres of Sanatorium grounds. Pinewoods and shelteréd avenues. Altitude 860 feet. Pcrous 
subsoil. Se te chAlete, with verandahs, hot-water radiators, and electric ght. vine feat oo s an graduated exercises, and 
continuous inhalation Individual attention. Resident Physician—C. WvUrTrnd,: C.8., L.R.0.P 


Terms 4 armed weekly. Por pers en apply SECRETARY, Hiligrove, Wells, Somerset. 


~MATLOCK SANATORIUM 


Situated on the edge of the area of Derbyshire, over 700 feet above sea-level. The buildings face south and command 


























beautiful views, while on the north — east rot are sheltered by lofty hills, The surrounding country is weil known for its great beauty and 
tnterest. The climate is dry and bracing. The buildings are lighted by electricity and bh by radiators, 

Treatment is carried out on modern lines, ee methods beingavailable in suitable cases. A new X-ray apparatus has been installed, 
and there is a complete equipment for the earrsing out of up-to-date methods in all Tubercular and other Poimonary cases. 

For particulars apply to Frepericx Koveam, M.R.OS., L.R.C.P., Medical Superintendent, Matlock Sanatorium, Matlock, Derbyshire, 
Telephone and Tel: : Sanaerorrum, MarLocx 22. 
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DUFF HOUSE, BANFF 
SCOTLAND. 


TREATMENT OF 
DISORDERS OF THE 
STOMACH 
AND INTESTINES 
DIABETES 








and other complaints which need 
skilled chemical investigation and 
dietetic treatment. 


The House is fitted with Labcra- 
tories, X-Ray Installation, Medteal 
Baths, Central Heating, and Lifte. 


The climate is mild, and the 
oe va - rainfail the lowest in Scotland. 





Apply, 
The Secretary, 
Duff House, 
Bang. 








VALE OF CLWYD -SANATORIUM. 


This Sanatorium Is established for the treatment of Tuberculosis of the Lungs and of the Pleural Cavities. It is situated In the midst of a 
Garge area of park-land at a height of 459 feet above sea-level, on the south west slopes of mountains rising to over 1800 feet, which protect it 
from north and east winds and provide many miles of graduated walks with magnificent views. 

Fully-trained Nurses. Nurse on duty all night. X-Ray apparatus newly installei. Every facility for treatment by Artificial Pneumothorax. 

Blectric lighting and hot water radiators in each room. Medical Superintendent : H. Morriston Davies, M.D. (Oantab.), F.R.O.S. 

For particulars apply to Medical Superintendent, Lianbedr Hall, Ruthin, N Wales. 

, —— ———— 


PENDYFFRYN HALL SANATORIUM 


(NORDRACH-IN-WALES.) 
Physicians: Dr. G. M. DOBSON and Dr. GERATY. 


FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS, 

One of the first Sanatoria opened in the United Kingdom to carry out the treatment as practised at Nordrach. Carefully graJuated 
walks rise through pine, gorse, and heather to a height of over 1000 feet above sea level, commanding extensive views of both ses and 
mountains. She'tered from K. and N.K. winds. Climate mild and bracing Small rainfall. Large average of sunshine, There are over five 
miles of walks in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 


Telec-ame: Perv ryn: and Televhone: 20 Penmaenmawr Avplv. Secretary, Peniyffryn Hall, Penmaenmawr North Walee 














DARTMOOR SANATORIUM., so cc: 


TUBEROULIN USED ONLY FOR SUITABLE CASES 


WITHIN BASY RRACH OF THB MOOR. 
Resident Physician—C. H. Berry, M.R.O.S., L.R.0.P. 


fo: particulars, apply OC. H. Berry, M.R.C.S., Sanatorium, Chagford, Devonshire. Telephone: 11 Chagford. 


PALACE HOTEL, MONTANA. 


~ 











Accommodation for 150 patients. 


SUR SIERRE, 
SWITZERLAND. 


TUBERCULOSIS CURE 


STATION (Opening JUNE Ist) 
THE FINEST IN EUROPE. 
5000 feet high. 

Principal Resident Medical Officer : 


BERNARD Hopson, M.D.Cantab.,M.R.O,.P., 


Late Physician to the Queen Alexandra 
Sanatorlum, Davos Platz, 


FULL PARTICULARS FROM THB SBORETARY, 5, BNDSLEIGH GARDENS, LONDON, N.W. 1. 
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DROITWICH BRINE BATHS WARNING. 


The Public are warned that the full benefits of the treatment for Rhenmatism and kindred complaints CAN ONLY BE OBTAINED 
NATURAL BRINE BATHS AT DROITWICH, FOR WHICH THERE IS NO SUBSTITUTE. LOVKBLY HOLIDAY DISTRICT. 


Hi CKLS, &c, Illustrated Booklet Post-free from Baths Manager, J. 
FACTLITIBS TO MEDICAL MEN 


IN THE 
GOUD 


HoLiyer, 46, Spa Ksnquiry Offices, Droitwich (Worcs.). SPBCIAL 





SEVEN SPAS—ALL BRITISH. 


BATH 
BUXTON 


CHELTENHAM HARROCATE 

DROITWICH LLANDRINDOD WELLS 
WOODHALL 8PA 

Contain all the Spa needs of the Physiclan. 


These Spas have nothing to fear from Foreign 
Resorts. The p tient can depend upon obtaining 
in a thorough manner the treat ments prescribed, 


BUXTON, —Highest situation in Peak District of 
Derbyshire. Naturally warm (82° F.). Radio- 
active Waters possessing features in common 
with the waters of Gastern, Plombiéres, 
Contrexéville, Vittel, and Evian. Modern 
Bathing Establishments. 


DROIT WICH.—The Brine Spa. 


Strongest Brine 


Baths, Radio-active. Moderately bracing 
climate; small rainfall; absence of fogs 
and mists. 


LLANDRINDOD WELLS.—The waters are to be 
classed as muriated, and include Sulphur- 
etted Salines and Chalybeates. 
Establishments include the best appliances. 


Bathing | 


PHYSICAL METHODS OF TREATMENT 


Zander Institute for 
SWEDISH MECHANOTHERAPY 


(Graduated Passive ana Active Exercises) ; 
ORTHOPADICS AND MASSAGE 
for Physical Development and Chest Expansion, 
Re-education of Muscle and Nerve Power, 

Treatment of Spiual Curvature, Insomnia, Disorders of the Digestion, 
the Circulation, or the Heart, Rheumatoid Arthritis, &c, 
Zander Exercises and Whirlpool Baths 
for Disamilities of Joints due to Rheumatism, War Injuries, 
Post-Operative Stiffness, Accidents (Fractures, Sprains, &v.). 


ELECTRO AND HYDROTHERAPY: 
Whirlpool Baths and Hydro-Klectric Baths, Galvanic, 
Faradic and sinusoidal Currents, Hot-Air and Radiant Heat Baths, 
High Frequency, Static Ele tricity, Réntgen Ra ., 
Cataphuresis and Electro-Magnetic Currents. 
Bergonié Treatment for Obesity, 

Nauheim and other Medica! Baths, Douches, &c. 
Pstients are treated according to instructious of their medical adviser. 
1, Stratford Place, London, W. 1. Gust. HameL, M.D., &. _ 


EPILEPSY. THE DAVID LEWIS COLONY. 


Stands in its own grounds of 180 acres and is situated in a beautiful 
pirt of Cheshire, 24 miles from Alderley Kdge Station, and 14 miles 
from Manchester. Slectrie light throughout. The Colony system 
ensures the social life anit employment most suitable for those who 
suffer from Epilepsy. Patients certifiab'e under the Lunacy or Menta} 
Defective Acts are NOT ELIGIBLE for aimission. Two Resident 
Physicians. Terms for Middle- and Upper-class Patients, from 38s. 
a week upwards, according to accommodation aad requirements. 





| Private rooms c1n be provided 


Dry, bracing climate and beautiful country. | 


WOODHALL SPA.—Famous for DunnaBeties | 


waters. Spa Baths are well equipped with 
the necessary appliances. 
by Pine Woods and heather-clad Moors. 
Delightful holiday as well as health resort. 
The o 


ther three Spas will be briefly detailed next week. 


Descriptive booklets free on request addressed 
HON. SECRETARY, SPA FEDERATION, ROOM 16, 
HARROGATE, 





For COMFORT 1nd HEALTH Visit 
THE CATERHAM SANITARIUM 
** Battle Creek System.” 


Resident Physician: 
A.B Oxsex, M D.,D 


88. 
* Hypro, CaTERHAM.” 


Telephone : 


‘alegrams : ee. 


SMEDLEY’S HYDRO. 


MATLOCK. Established 1853. 


Physicians: G. C. R. Harbinson, M.B., B.Ch. 
R. Maclelland, M.D., C.M (Kdin.) 














Prospectus and full information on application to Managing Director. 


INEBRIET 





MELBOURNE HOUSE, LEICESTER 
PRIVATE HOME FOR LADIES. 
Medical Attendant: Robert Srevestre, M.A., M.D. Cantab. 
Principal: Hesry M. RILEY, Assoc. Soe. Study of Inebriety. 
Thirty years’ Experience. Bxcellent Medical References, 

For Terms and Particulars, apply Miss RILEY or PRINCIPAL. 
Telegrams: “ Mepicat, LEICESTER. Nat. Telephone: 769. 


MALLING PLACE, KENT 


Por LADIES and GENTLEMEN of Unsound Mind. 
Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ApaM, West MaLLine. © Telephone: No. 2 MaLLine 


ABELE GROVE, EPSOM. 


TELEPHONE : 203 Rreon. 
A PRIVATE HOME for the Care and Treatment of NERVOUS 
AFFSBCTIONS (Neurasthenis, &.) and INVALIDS. 


Country House and good grounds. Healthy and Bracing. 
Apply to Dr. Pearse CHIPPERFIELD. 





40 


Surrounded | 


For further information ap ly to the Director, Dr. ALan McDovuGaLL, 
Warford, near Ak lerley Edge, Cheshire. 


we EPILEPSY. ~ 
olthurst House School, 
Warford, Alderley Kdge. 


(Under the Management of the Committee of the David Lewis Colony.) 
Home Life, Medical Care, School Education, most suitable for boys 





| subject to Epilepsy. Terms 35s. weekly. 





Further particulars may be obtained from Dr. ALan McDovuga.L1, 
The Colony, Warford, Alderley Edge. 


(stove House, All Stretton, Church 
STRETTON, SHROPSHIRE, 
A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladies Mentally Afflicted. 
Climate healthy and bracing. 
Apply to Dr. McClintock, Proprietor and Resident Medical Super- 
intendent. 


IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. | 


[_ittleton Hall, Brentwood, Essex 


(400 feet above sea- co A HOME for a few LADIES 
Mentally Afflicted. Large grounds. Liverpool-street half an hour, 
3tations: Brentwood one mile; Shenfield one mile. Voluntary 
Boarders received. Vacancy. —For terms, &c., apply Dr. Haynes. 
felephone and Telegrams: Haynes. Brentwood 45 


T ° 
Brighton. Mental or Nerve Patient 

received in experienced Doctor’s charming residence, under his 
constant care and supervision Four acres of beautiful gardens — 
Address, No. 966, THE Lancet Office, 423, Strand, W.C. 2. 


Mental or Nerve Patient received in 


English Physician's Residence, under his constant care and 
N». 348, Tae Lancer Office, 

















supervision. —Adiress, iu firs: instance, 


425, Strand, W.C. 2. 


Resident Patients.—Descriptive List 


(Illustrated) of Medical Men in all willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statement of nature of case and terms to the General Manager, Scholastic, 
Olerical & Metical Assn..Ltd., 22, Craven-street. Trafalgar-square. W.C. 2. 


K ing Edward Memoria! Hospital, 


Baling, W. 13. There is a vacancy fora RESIDENT ant 
OFFICER. Salary £200 per annum, with rooms, board, and laundry. 
Applications, stating eneiieatiens and copies of recent testimonials, to 
be sent to the Hon. Secretary, as above, before July 10th. 


Reyal Free Hospital, Gray’s Inn-road, 


C.— Applications are invited for the appointment of 
DERKMATOLOGISC to the Hospital. Candidates must be either 
Fellows or Members of the College of Paysicians, London, or Fellows 
of the College of Surgeons, England. Applications, accompanied by 
copies of recent testimonials, should be sent to The Secreiary on or 
= a the 12th July, 1919, from whom further information may be 
obtained. 
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Vacancies have occurred for ‘Two 
HOSOKARY DENTAL SURGEONS at the LONDOY HOS- 
PLCAL. Appli-ations together with testimonials, w.ll be received up 
to July 5th, and should be sent to the House Governor, 
London Hospital, Whitechapel, lL. 


___K. W. Morais. 
ssistant Medical Officer required 


temporarily (with view to appointment on est:blishment) at 
LO »-DO » COUNTY MENTAL HOSPITAL, Bexley, Kent. Age not to 
exceed thirty: five. 
Seven guineas a week, quarters, board, washing. Preferesce given 
t» candidates who haye served with H.M. Forces. 
Apply to Medical Superintendent at Hospital. 


[talian Hospital, Queen-square, 
London, w.C.1.—The Committee of Management invi e applica 
tions for the no-t of HONORARY A3SISTANT SURGEON for Out- 
patients and Registrar. Candidates must be Feilows or Members of a 
Surg cal College, the degrees of which are recognised by the British 
Geueral Metical Council, or possess equivalent degrees trom a Royal 
Itatian University, and they shall have their names on the British 
Medical tegister. Applications, with copies (only) of testimonials, 


should be sent to the Secretary and Controller, on or before Thurday, 
1) h July, 1919. 





’ ° ) 1 
St. Bartho!omew’s Hospital & College. 
& —DKMONSTRAT ORS OF PATHOLOGY —Applications are 
invited for Three Posts as Demonstrator of Pathology. 

Particulors of the du'ies and emoluments will be sent on application 
to the undersigned, to whom all applications for the above pos's, with 
not more than three recent testimonials, should be sent not later than 
June th. 1919. T. W. Suore, Dean 


’ . ) 1 

‘t. Bartholomew’s Hospital & College. 
b —SKNIOR DEMONSTRATOR and DKMONSTRATORS OF 
Pa YSIOLOGY. — Applicati-ns are invited for the post of Senior 
Demonstrator of Poysiology and for two posts as Demonstrator 
Poysidlogy. 

Particulars of the duties and emoluments will be sent on application 
to the undersigned, to whom all applications for the above posts, with 
not more than three recent testimonials, should be sent not later than 
June 30th, 1919. T. W. SHore, Dean. 


’ ° 1 
St: Bartholomew’s Hospital & College. 
a —SKNIOR DEMONSTRATOR and DEMONSTRATORS OF 
ANATOMY. —Applications are invited for the post of Senior Demon- 
strator of Anatomy and for two posts as Demonstrator of Anatomy. 

Pari iculars of the duiles and emo'uments will be sent on a; plication 
to the undersigned, to whom all applications for the above posts, with 
not more than three recent testimunial :, should be sent not later than 
June 30th. 1919. . W. Srore, Dean 


Loyal London Ophthalmic Hospital 
(M: orfielés Eve Hospital), « ity-road, E.C. 1—CURATOR and 
LItBRARIAN.—Applications are invited from gentlemen for the office 
of Curator and Librarian. Candidates must be registered Medical Prac- 
titioners, and must be prepared to begin the duties on lst September. 

Salary at the rate of £120 a year, with lunch in the hospital. 

The Curator and Librarian will be appointed for one year, and will be 
elig b'e for reappointment. Applications, stating age and qualifica- 
ti-ns, must be received not later than 12h July, 1919, by 

Ropert J. BLanp, Secretary Superintendent. 


—s —_— ) : 

St. Mary’s Hospital, Paddington, 
5 W. 2—MEDICAL REG!STKAR.—The Board of Management 
inv'te applications for the above post 

Candidates for the appointmen® must be reg!stered Medical Prac- 
titioners, and Fellows, Members, or Licentiates or the Royal College of 
Physicians, or Graduates in Medicine of a University in the British 
Empire. 

The salary is £200 pes annum. with luncheon and tea. 

C.-pies of the Regulations for the Medical Registrar may be obtained 
on application at the Secretary's office. 

Apptications, with copies of testimontals, should reach the under- 
signed on or before Saturday, 5th July, 1919. 


By order. 
2l+t June, 1919. THomas Ryan, Secretary. 


Belgrave Hospital for Children 

({ncorporated), Clapham-road, S.W.—The Committee of Manage- 
men? invite applications ‘o- the fol'owing appointments :— 

ASSISTANS PHYSICIAN Candidates must be Graduates in Medicine 
of an English University and Fellows or Members of the Royal College 
of Physicians, Loncon 

ASSISTANT SURGEON. Candidates must be Masters of Surgery 
of an Knglish University, or Fellows of the Royal College of Surgeons 
of England. Applications, with copies of testimonials, must be 


delivered to the undersigned by Wednesday, July 16th, f.om whom 
further information may be o>tained. By order. 











: y : ° ° 
Royal National Orthopedic Hospital. 
—The Committee of the Royal National Orthopedic Hospital 
invite applicati.ns for the pest of RESIDENT HOUSK SURGEON, 
now vacant. Applicants must be qualified registered Medical Pract}- 
tioners, and unmarried. The appointment will be for six months, 
renewable for a further period of six months on the recommen a ion of 
the Medical Board. Salary £200 per annum, beard, residence, and 
warhing. Applications, enclosing copies of testimonials, should be 
addressed to the Secretary (from whom further particulars can be 
or not later than July 4th. Address, 234, Great Portla:d-street, 





ml 
ondon ‘Temperance 
Ham pstead-rvad, 
fullowing posts :— 
RESIDENT MEDICAL OFFICER. 
board, residence, &¢ 


Hospital, 


N.W.1.—Applications are invited for the 


Salary £209 per annum, with: 
Appointment for six months (renew. ble). 


CASUALTY OFFICER (Non-resident). Honorarium £120 per 
annum, with partial boird, 

Candidates must be tully qu ified and registered. 

Applications, with copies of three recent testimonials, to be 


addressed to KR. T. Lawcor, Secretary. 


Phe Hospital for Sick Children, 


Great Ormond street, London, W.C.1.—Tuere will be a meeting 
of the Jo'nt Committees on Wednesday, 16th July, 1919, to elect a 
PHYSICIAN to Out-Patients. 

Candidates, who mast be Fellows or Members of the Royal College of 
Physicians of Lonion, are invited to send in their applications, 
addre:sed to the Acting Secretary, with c>pies of not moe than three 
testimonials, written specially for th: purpose, at or before 12 o'clock, 
Monday, the 14th July, 1919. 

All candidates will be required to appear before the Joint Committees 
on Wednesday, 16th July, 1919, at 5 p.m. 

Forms of application and copy of the rules can be obtained from 
the Acting Secretary. 

By order of the Committe of Management. 
James McKay, Acting Secretary. 


- ° > 1° “T° 

‘he Hospital for Sick Children, 
Great Ormond s‘reet, London. W.C. 1.—There will be a meeting 

of the Joint Committees on Wednesiay, 16th July, 1919, to elect a 

SURGEON. 

Cinditates, who must be Fellows of the Royal College of Surgeons, 
England, are invited to sens in their applications addressed to the 
As'ing Secretary, with copies of only three testimonials written 
specially for the purpose, at or before 12 o'clock, Monday, 14th July, 1919. 

During the first year of his tenure «f office tha electei Surgeon will 
be require to perform certiin special duties foc that period only. 
The details of these duties will be suypliei on application to the 
Acting Secretary. 

All candidates will be required to attend before the Joint Committees 
on Wednesday, 16th July, at 5 P.M. 

Forms of app'ication and copy of rules can be obtained from 
the Acting Secretary. 

By order of the Committee of Management. 
James McKay, Acting Secretary. 


° ° “1° 
he Hospital for Sick Children, 
Great Ormon‘ street, London. W.C. 1.—Notice is hereby given 
tbat the office of SURGICAL REGISTRAR is now vacant. 

Candidates are invited to send in their applications addressed to the 
Acting Secretary, with not more than three testimonials, written 
specially for the purpose, at or before 12 o'clock, Monday, 14th July, 1919. 

The appointment is made for one year. Satary £200 per annum, and 
allowance for substitute for holiday, £12 12s. 

Candidates must be regi-tered Medical Practitioners, and must be 
prepared to take up their duties on Monday, 21st July, 1919. 

All candidates must appear before the Joint Committees at their 
meeting on Wednesiay, 16th July, 1919, at 5 p M. 

Forms of applicati: n, copy of the rules for, and details of the duties 
of the appoiatment will be supplied on application to the Acting 
Secretary. By order of the Committee of Minagement. 

James McKay, Actiug Secretary. 


° -_ - .L 11° 

ihe Hospital for Sick Children, 
Great Ormond-+treet, London, W.C.1.—A HOUSE SURGEON is 

requirei on the 10th August, 1919. 

Candidates are invited to send in their applications, addressed to the 
Acting Secretary, before 12 o'clock on Monday, 14th July, 1919, with not 
more than three testimonials given specially for the purpose, and also 
evidence of their having he'd a resp nsible hospital appointment. 

The appointment is made for six months. Salary £50, washiug allow- 
ance £2 10s., and board and residence in the Hospital. 

Candidates must be unmarried, and possess a legal qualification to 
practise. 

They will be required to attend before the Joint Committees at their 
meeting on Wednesday, the 14th July, 1919, at 5 p M. precisely. 

Forms of applicetion to bs obta'ne! from the Acting Secretary. 

By order of the Committee of Management. 
June, 1919. James McKay, Acting Secretary. 


est Ham Union.—Resident Assist- 

ANT MHDICAL OFFICER.—The Guardians invite applica 

tions for the appointment of a R-sident Assistant Medical Officer at 

their Workhouse, Union-road, Leytonstone, E.11, at a salary of £300 
per annum, wi'h the usual residential allowances 

Candidates must possess qualifications both in Medicine and Surgery, 
and preference will be given to can tidates having previous institutional 
ex perience. 

Intending applicants should communicate, in the first instance, with 
the Medica! Officer at the Workhcuse, who will furnish full particulars 
as to duties, &c. 

The successful candidate will be required, should oecasion arise, to act. 
in any other institutions under the control of the Board, 

Applications to be made on forms which can be obtained at my 
office, or will be forwarded upon receipt of a stamped, addressed foolscap 
envelope, and must be returned not later than 10 a.m. on Tuesday, the 
8th July, 1919. 

Canvassing the Guardians, either directly or indirectly, is prohibited, 
and will disqualify. By order of the Board. 














Txomas SMiruH, Clerk. 
Board Room, Union-road, feyt nstone, E. 11, June 13th, 1919. 
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|< ensington and Fulham General 


HOSPITAL, Earl's Court. — Wanted, Fourth-year Medical 
Sundentas Non-Resident CLINICAL ASSISTANT, at an honorarium 
of 20 guineas per annum. Intending candidates should apply, ia 
writing, with copies of testimonials if any. to the Secretary. 


Rey al  * Jity-roa 


1 ° Ye, 
Chest Hospital, City-road, 
K C. 1.—There isa vacancy foran ASSISTANT PHYSICIAN at 
his Hospital. Candidates must be Fellows or Members of the Royal 
College of Physicians of London. 

Applizations to be sent to the Secretary at the Hospital not later 
than Tuesday, July 15th, 1919. Further particulars can be obtained of 
A. T. Mays, Seeretary to the Council. 








° ° a ° 1 
niversity College Hospital, Gower- 
street, WC.1.—A CLINICAL ASSISTANT in the Child 
Welfare Department wil! shortiv be appointed, without salary. The 
selected candidate will be required to attend two afternoon clinics per 
week, Applications should reach the Secretary of the Hospital by noon 
yn Monday, July 7th, 1919. 
The appointment is open to lady candidates. 


— > ° ~ ry 

St. Mary’s Hospital for Women and 
b CHILDREN, Plaistow,’ K.13.—Applications are invited from 
gentiemen for tne following appo ntmente 

PHYSICIAN to IN-PATIRNCS and OUT-PATIENTS. 

PHYSICIAN to SKIN OUT-PATIENTS. 

DENTAL SURGKUN (Licentiate in Dental Surgery). 

Applications, with copies of three recent testimoniale, should be sent 
to the undersignei not later than Friday morning, July llth, from 
whom further particulars may be obtained. 

28th June, 1919. A. Ernest WILKES, Secretary. 


\[etrop slitan Hospital, Kingsland- 
a road, E.8 (Patron: His Majeaty the King).—The Committee 
are prepared to receive applications for appointment to the post of 
ASSISTANT HOUSK SURGEON. 

The appointment is tenable for three months from the lst July, 1919. 

The salary is at the rate of £100 a year, with full board and washing. 

Candidates must pissess a registered Medical and Surgical qualifica- 
tion of the United Kingdom. 

Candidates must not call upon members of the stvff. 

Fifteen copies of application and testimonials, and a certificate of 
ability to administer anesthetics from a teacher of a recognised school, 
should be sent to the undersigned. 


J. Courtser Bucaanan, Secretary and House Governor. 


T ondon Homeopathic Hospital, 


Great Ormon-street, and Q ieen-square, Bloomsbury, W.C 1 
165 bads).—The B ‘ard of Management are preparei to receive applica- 
tions for the f liowing appointment :— 
PHYSICIAN FOR DISEASES OF THB SKIN. 

The successful candidate must possess or obtain a registrable 
University de«ree, ani be or beoom3a Member of the British Homceo- 
pathic Society. Any candidates canvassing the Members of the Board, 
Medical Council, or Medical Committee are thereby disqualified 

Candidstes may be required to attend a meeting of the Medical 
Committee. 

Applications, stating age, with copies of testimonials (25 of each), 
should be sent addressed to the Secretary, of whom further particulars 
my bs obtained. 

June, 1919. 











Epwarp A. ATrwoop, Secretary. 


° 1 ° 
(Sharin x Cross Hospital, Agar-street, 
W.C. —The Council invite applications for the following appoint- 
ments:—PHYsICIAN to the Children’s Department (In be Out- 
patients), ASSISTANT SURGEON, DENTAL SURGEON. 

The Physician must have degrees trom one of the Universities 
recognised by the General Medical Council and be a member of the 
Royal College of Physicians of London, and reside within three miles 
of the hospital. 

The Assistant Surgeon must be a Fellow of the Royal College of 
Surgeons of England and reside within three miles of the Hospital. 

The Dentsl Surgeon must be a member of the Royal College of 
Surgeons of Baglaad, 

Applications, with copies of not more than three recent testimonials, 
shuld he sent in not later than Friday, the 41h July. 


Wares ALvkEy, Secretary. 


ae ° : . 
ueen Charlotte’s Lying-in Hospital, 
Marylebone-road, N.W.—PHYSICIAN in Charge of Ante-natal 
Department.—Thse Committee of Management invite aprlica- 
tions for the appointment of Physician in Charge of the Ante-natal 
Department. Candidates (Male or Female) must be Graduates in 
Medicine of a University of the United Kingdom, or (a) Fellows or 
Members of the Royal College of Physicians of London, or (b) Fellows of 
the Royal College of Surgeons of Kngland. Duties to be taken up as 
soonas pssinie Applications should be sent by July 2ad tothe under- 
signed, from whom further particulars may be obtained 
17th June, 1919. 





ARTHUR Warts, Secretary. 


Cree Charlotte’s Lying-in Hospital, 


Marylebone-road N.W.—Appointments of PATHOLOGIST and 
REGIST4AR.—The Committee of Management invite applica- 
tions for this post, ths holder of which will be required to do the Patho- 
logical work of the Hospital, and draw up the Annual Medical Report 
He (or she) will have the control and use of the Laboratory. The 


remuneration will be at the rate of £80 per annum, and lunch at the 
Hospital. 


A 





lications, with copies only of not more than six teatimonials, 


should be forwarded to the Secretary not later than Friday, July 18th. 
For further particulars, apply to ARTHUR WaTTS, Secretary. 
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Wanted, Second and Third Assistant 


MKDICAL OFFICERS, Salaries £250 and £200 respectively. 
Apply, Metical Supt, ST. MARYLEBONE INFIRMARY, Rackham- 
street. North Kensington, W. 10. 


° ° ° Y 
velina Hospital for Children, South- 
war«, S.B.—Tne Committee of Management requires a HOUSK 
PHYSICIAN for four months from 12th July. Salary at the ia‘e of 
£160 perannum with board, residence, and washing. 

Candidates should send applications, with copies of testimonials, to 
the Secretary at the Hosp‘tal before 9tb July. 

Applicants (qualified and registered) must be interviewei by the 
Medial Committee. Selected candidates have to*appear before the 
Committee of Mavagement. Timeand place of meeting will be notifial 
by the undersigned, from whom rules and other particulars relating to 
tne post must be obtained. 

By order of the Committee of Management. 
. C. STANILAND SMITH, secretary. 


° ° > iL: A 
j‘velina Hospital for Children, South 
wark, S &. The Committee of Management invite applications 
for the following posts (Honorary) :— 

PHYSICIAN to OUT-PATIENTS (attendance Tue day and Friday 
mornings at 9.30). Candidates must be Graduates in Meticinein a 
recognised Univer ity and M.R.C.P. Lond., or shall obtain that 
Diploms. 
SURGYON to ONT PATIENTS (attendance Friday mornings at 
939). Candidates must be Graduates in Surgery in 
Universits, or F.R.O.S BEng. 3 

DENTAL ~URGRON (attendance Tuesday afternoons at 2 P™ ). 
Candidates must be qualified Medical Practitioners and L D.S., or must 
bold some other Special Dental Qualification obtained in the United 
Kingdom 

a ‘Jlicants for these posts must not be engaged in General Practice. 

Applications, with copies of not more than four testim«nials. t» ba 
addre-sed to the Secretary, at the Hospitel, and sent in before 
llth July 

Candidate: must call on the members of the Honorary Medical Staff. 
wh se names, also the Standing Orders relating to tha post, wil be 
furnished by the undersigned, 

By order of the Committee of Management. 
1. C. STANILAND SMITH. Seretary. 


Lame of Mile End Old Town. 


The Guardians of the Poor of the Hamlet of Mile End Old Down 
invite applications from duly qualified aud registere’ Medical Practi 
ti mers for appointment to the undermentioned positions :— 

FIRST A3SISTANT MEDICAL OFFICRR, 

SKCOND AS3ISTANT MEDICAL OPFICER, 
at the Mile Kn‘ Infirmary, Bancroft-road, B.1. The Infirmary 
is ce-tified for 469 patie its, and is a reeognised Training School for 
Nurses; has a well equipped up-to-date Operating Theatre and 
X Kay Apoaratus§ The salary of the First Assistant Medical Officer 
will be £390 per annum, rising by annual increments of £25 each to 
£400 per annum, and of the Second Assistant Medical Officer £250 per 
annum, rising by annual increments of £225 each to £350 per annum, 
both with resi-teptial allowsnces. 

Api li ation must be made on forms to be obtained from me, and will 
be forwardei on receipt of a stamped directed foolscap envelope, and 
must be returned to me, duly filled up, as early as possible. 

The appointment will be made subject to the consent of the Local 
Government Board and to the provisions of the Poor-law Officers’ 
Su erannuation Act, 1896. 

Canvassing the Guardians is prohibited and wi!l be deemed a dis- 
qualification. By order. 

BensaMin CaTMUR, Clerk to the Guardians. 

Guardians’ Offices. Bancroft-road, Mile-End, E. 1, 


24th June, 1919. 
\ 


orksoup, Victoria Hospital and 
DISPENSARY.—Wan’ed, HOUSE SURGEON and MEDICAL 

O¥FICER. Must. be fully qualified and registered, and good Anes 

thetist. Salary (non-resident) 2250 to £300, according to exp rience. 

Appiiecations, with copies of testimonials, to be sent tothe secretary 

by July!12h. The rules relative to the duties, and any other infurma- 

ton may be had on application to the undersigned. 

14 George-street, Worksop. James Booraroyn, Secretary. 


{‘eneral Hospital, Nottingham. — 

Wa ted. HOUSE PHYSICIAN. Duties to commence tuly lth. 

Appoin ment for six months. Salary at the rate of £250 a year, with 
board and residence in the Hospital, 

Candidates are required to send applications, with copies of testi- 
monials, stating age, qualifications, and experience, to me not later 
than Weduesday, July 2nd. Appointment will bs made on July 9th. 

P. M. MaoCo tt, Secretary. 


ounty Borough of Huddersfield.— 


PUBLIC H*ALTH DEPARTMENT.—BRADLKEY WOOD 
SANATORIUM FOR PULMONARY AND SURGICAL TUBERCU- 
LOSIS —Appointment of RESIDENT MEDICAL OFFIOBR.—Apoili- 
cations are invited for the above appointment from duly qualified 
Medica) P ractitioners of either sex who have had special experience of 
Tub-reulosis. Board and residence are provided. 

Complete equipment (including Roentgen rays) for the modern 
diagnoais and treatment of surgical tuberculosis is provided. 

Special consideration will be given to applieations from practitione s 
who have ha‘ experience therein. The engagement will be terminable 
on three months’ notice from either side. Applicatione, accompanied 
by not more then three testimonials, and stating — exper ence 
and other essential particulars, should be addressed to 8. G.Meaore, 
M.D, D.P.H., Medical Officer of Health, so as to reach him not later 
than July 8th, 1919. 





24t June, 1919. 


a@ recoynised 


23rd June, 1919. 
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idderminster Infirmary 


| CHILDREN’S HOSPITAL._An HONORARY SURGEON 
required. Applications to be sent on or before July 7th to the 
Secre ary, A. D. CHaMBERS, 2, Hall-street, Kidderminster. 


(jounty Borough of Salford Education 


COM MITTEE.—ASSISTANT SCHOOL MEDICAL OFFICER 
required. Salary seale £460 to 260). Particulars from Secretary, 
E.1ucatton Office, Salford. Applications to be sent in nut tater than the 
16th July, 1919. L. C. Evans, Town Olerk. © 


Royal Albert Hospital, Devonport.— 


RKESILDENT HOUSE SURGKON required at once. Applicants 
must be duly registered. Salary £200 per annum, with board and 
laundry. Please send copies of testimonials. 

llth June, 1919. Gro. W. Worry, Secretary. — 


(jeunty Hospital, York (170 beds).— 


Wanted, a SECOND HOUSE SURGEON. Candidates must be 
qualified and registered. Salary £200 a year, with board, residence, and 
laundry. Applications, stating age, together with copies of not more 
than three recent testimonials, to be sent to the undersigned not later 
than the 3rd July. Frepk«. NEDEN, Sec retary and Manager. 


[lhe General Hospital, Darlington 


(90 beds).—Wanted, fully qualified HOUSE SURGHKON. Salary 
£225 per annum, or aceording to experience, with board and apart- 
ments. Applications, stating experience, and copies vf testimonials, 
should be sent to me, the undersigned, not later then the Ist July. 


1. W. Hic KS, Secretary. 
‘he Sheftield Roy a spital.— 


Applications are invited for the oh of asses CASUALTY 
OFFICKR. Salary £120 per annum, with board, washing, and 
resitence in the Hospital. Candidates must be registered metical 
practitioners and unmarried, Applications, with copies of testimonials, 
shoul be sent as early as possible to 

Tne Board Rvom, June 24h, 1919. Jor W. Ropixson, Secretary. 


he Sheffield Royal Hospital.— 


Applications are invited for the Resident post of HOUSE 
SURGEON to the Nose, Kar, and Throat Department Salary £125 per 
annum. with board, washing, and residence in the Hospital. Candidates 
must be registered medieal practitioners and unmarried. Applications, 
with copies of testimontals, should be sent as early as possibie to 

The Board Room, 24th June, 1919. Joxk W Roptnson, Secretary. 


ry: , ° ° ° 
\ Tinsley Sanatorium. — Applications 
are invited for the post of ASSISTANT RE3:DKNT ME»ICAL 

OFFICER. Salary £250 per annum, with beard, apartments, and 

lau dry. 
Applications, stating age, pressnt and past occupations, and quatifiea- 

tious, w th copies of three recent testim mials, should be sent to the 

un ‘er-igned at once. FREDERIC JONES, Secretary. 
Winsiey Sanato:ium, near Bath, June 23rd, 1919. 


and 




















Tictoria Memorial Jewish Hospital, 
Cheetham, Manchester (40 beds, and Out-patient and Accident 
Department). — RESIDENT MEDICAL OFFICER required (Laty 
preferret). Candidates must be qualified and regstered. Six months’ 
appointment. Salary at rate of £150 per annum, with board, residence, 
and laundry. Applications, stating age, and with -copies of recent 
testimonials, to be sent to the Secretary at once. 


Wolverhampton and Staffordshire 
NEXRAL OSPITAL. —HOUSK SURGEON wanted for 
20th July. The Hospital contains 210 beds, including the usual special 
depart ments, and is recognised by the various Examining Bodies tora 
part of the requisite attendance on Medical and Surgical Practice. 

Cand biates must be registered under the Medical Acts. 

The appointment is for six months, with a salary at the rate of £2C0 
per annuen, board, furnished rooms, and taundry provided. 

Application, with copies of testimonials, to the un tersigned. 
W. H. Harpsr, 

House Governor and Secretary. 


\anchester Children’s Hospital, 


Pendieburg. near Manchester (188 beds).—Wanted RESIOENT 
MEWICAL OFFICERS (either sex), who will be appointed for six 
montns on the understanding that if required to do so he or she will 
continue for a second six months. 

Canditates must be unmarried, doubly qualified, and duly registered. 
Parti ‘ulars of the duties can ba obtained from the Secretary. 

Salary at the rate of £150 perannum. Applications, stating age, and 
accom vanted by coptes of testimonials, to be sent to the undersigned at 
the Hopital, Pendlebury, near Manchester, on or before Tth July. 
D uties to commenee Ist August and lst October. 

By order. 
Tune 19th, 1919. W. M. HuMpHRY, Secretary. _ 


‘fanchester ¢ Children’s Hospital (Out- 


patients’ Department, Gartside-street). -Wanted, for the Out- 

patients’ Departme:.t, an ASSISTANT MBDICAL OFFICER (Non- 
resident; hours of duty from 9 a.M. daily; other work in the afternoon 
allowed), Candidates must be doubly qualified and on the Medical 

egister 

rarticalars of the duties can be obtained from the Secretary. Salary 
£200 perarmum. The appointment is for six months or one year. 

Applications, stating aye, and accompanied by copies of testimonials, 
to be sent to the undersigned, at the Hospital, Pendlebury, Manchester, 
on or before 10th Jaly. Duties to commence Ist September. 


By order. 
July 26th, 1919. W. M. Hompnry, Secretary. 


Wolverhampton, 23rd June, 1919. 





iverton Hospital, Devon.—Wanted 


immediate’ fas ga and DISPENSER. Only 22 
beds. Salary £100 per annum, with board, lodging. and washing. 
Suitable for fully qua‘ified male or femate reading for higher exams. 

Apply. Frep. B. FisdeR, Hon. Sec. 


[_ceds Public Dispensary.— Wanted 


at once, fully qualified RESIDENT MEDICAL OFFICER. 
Salary £200. with board, residence, and laundry. Separate sitting 
room. Applications, with copies of three recent testimontals, to be 
addressed to the Secretary of the Faculty, Public Dispensary, North- 
street, Leeds. 


ity of Bradford. — Resident Assistant 
MEDICAL OFFICER wanted for ODsAL SANATORLUM FOR 
CASES OF TUBBRCULOSIS (Male, unmarrie4). Salary £3500 per 
annum. Form of application can be obtained from the undersigned. 


Joun J. Bucnan, Medical Officer of Health. 
Town Hall, Bradford, 25th June, 1919 





(Yount) Borough of Stoke-on-Trent.— 


KDUCATION COMMITTEE. —The Kducation Committee invite 
applieations from duly qualified men for appointment as SCHOOL 
DENTIST, at a salary of £400 per annum, inclusive of War Bouus. 
The person appointed will be requireito devote his whole time to the 
service of the Committee, and to carry out such duties as may be 
required under the direction of the School Medical Officer. The 
appointment will be terminsbie by three months’ notice on either side. 

Forms of application, which shoutd be returned duty filled up not 
later than the 15th day of July. 1919, may be obtained on receipt of a 
stamped, addressed nag from 

Dr. W. LuprorD Freeman, Director of Rducation. 
Education Offices, Town Hall, Hanley, Stoke-on- -Trent, 


June 25th, 1919 
an nt. | 
Yalford Royal Hospital.—The Board 
of Management invite applications for the appointment of Three 
ANASTHETIS5TS. 

Salary £50 per annum in each ease for two full mornings duty 
weekly. 

The appointments will be for one year. Candidates, who must po sess 
regi-tered qualification-, should forward applications, stating age, quali 
fications, and experience, together with copies of not more than five 
testimonials, addressed to the undersigned without delay. 

By order of the Board of Management. 
Geo. Rupp.e, General Superintendent and Secretary. 
June 24th, 1919. 


['be Royal Infirmary, Sheffield (377 


hedts). OPEN ELECTIONS. —Wanted, an AIS(JTANT HOUSE 
PHYSICIAN, also an OPHTHALMIC HOUSK SURGBON. Salary of 
each post £159 per annum, with board and residence. The duties of the 
Officers to be elected will include work in the In- and Out-patient 
Departments, under the supervision of the Honorary Medieal Staff. 
Applications. which are invited from persons who must be fully 
qualified, should be sent to the Secretary immediately, stating age, 
qualitications, and any previous experience. 


By order. 
Board Room, June, 1919. Jno. W. Barnes, Secretary 


he Manchester Northern Hospital 

for WOMEN and CHILDREN, Park-place, Cheetham Hill-road.— 

The Committee of Management require the services of a duly qualified 

HOUSE SURGEON, to commence duties on August lat. Salary, with 

apartments and board, £150 per annum. 
The appoint ment is not restricted’ to a Male House Surgeon. 

Applications, with testimonials, and stating age and experience, to 

be sent to Mr. AHupert TsaG@ue, Secretary, 38, Bartun-arcade, 

Manchester, no! later than June 30th. 


| ake Hospital, Ashton-under- -Ly ne. 


—The aes of the Ashton-un ter Lyne Union Re appli- 
cations for Utne appointment of RESIDENT ASSISTANT MEDICAL 
OFFICBR of the Lake Hospital, Ashton under-Lyne (time for reading). 
ata salary of £300 per annum (no war bonus), together with the usual 
residential emolumen's, and «ubject to deductions under the Provisions 
of the Poor Law Officers’ Superannuation Act, 1896. Applications, 
stating age and qualitieations, and accompanied by copies of not more 
than three testim onials of recent date, should reach me not later than 
Wednesday, the 16th July proximo. By order. 

Poor Law Offices, Asht »n-under-Lyne H. Harr DALry, Clerk. 


(ity of Manchester. — The Public 


Health Committee of the Corporation of Manchester reqaire 
the services of a fully qualified Whole time MEDICAL OFFICER, with 
experience in the treanment of Child-en’s Di eases to wold (under the 
direction of the Medical Officer of Health) Consultations and Infant 
Clinics at the Maternity and Child Welfare Cent:es of the Manchester 
Corporation, and , under the like direction) to perform such other duties 
as appertain to the office. 

The salary will be £450 per annum and War Bonus. 

A statement of the duties and conditions of the office may be had on 
application. in writ:ng. to the Medical Officer of Health, Civic Buildings,. 
1, Mount-street, Manchester. 

Applications, stating ge and experience, and endorsed on the 
envelope ** Medical Officer, Child Welfare,” must be addressed to the 
Town C erk . nly, and not tu mentbers of the Committee or Ouunctl, not 
later than Friday, July 11th, 1919, and be accumpanied by not more than 
three recent testimonials. 

The successful candidate will be required to contribute to the 
Corporation Officers’ thrift Fund and to execute their Deed of Service. 

Canvassing in any form, oral or written, direet or indirect, is pro- 
hibited. Taomas Hupsox, Town Clerk. 

Town Hall, Manchester, June 2let, 1919. 
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Wanted, for the Cottage Hospital, 


Port Sifslight, a RESIDENT MEDICAL OFFICER. Salary 
£250, with rooms, board, and attendance. Apply, stating age and 
experience, to Medical Officer, the Cottage Hospital, Port Sunlight, 
near Birkenhead. 


lity of Oxford.—Assistant Medical 
OFFICER of HEALTH and SCHOOL MEDICAL OFFICER 
(Male). Cancidates for the post must be duly qualified and registered. 
The salary will be £400 per annum, and further particulars can be 
»btained from the Medica! Officer of Health, Town Hall, Oxford, 
Applications, stating age, qualifications, and previous experience, 
accompanied by thre rece..t testimonia's, mus* be received by the 
undersigned on or before Julv 5th. RicHaRD Bacon, Town Clerk. 
Town Hall, Oxford, June i6th, 1919. 


edfordshire Education Committee 


—SCHOOL DENTIST.—Applications are invited ‘rom qualified 
Dentists for the a :pointment of Whole-time School Dentist. 

The salary will be £350 per annum. rising by annual increments of 

£25 to £450 per annum, with an allowance of £170 per annum for 
* travelling expenses. 

Applications, stating age and qualifications, accompanied by not 
more than three rec nt testimonia's, should bs sent to the undersigned, 
en iorsed ** School Dentist,” not later than the 29th July nest. 

W. W. Margs, Clerk of the County Council. 

Shire Hall, Bedford, June, 1919. 








Norfolk Education Committee.— 
din 


Avpointment of SCHOOL VENTISTS.—The ahove Committee 
are about to appuint four School Dentists to undertake School Inspection 
and Treatment. 

* The persons appo!nted must be qualifie registered Dentists, and will 
be require’ to act under tne supervision and direction of the School 
Medical Officer and the Senior Assistant School Medical Officer. 
‘Prafe-ence will be given to those who have had special experience in 
dealing w'th children. 

They will be requ'red to devote their whole time to school duties 
and to reside at selected centres. 

Their duti-s will inclade the Inspaction and Treatment of Dental 
Defec's, ani the giving of instruct on in Dental H giene. 

A travelling (motor. dental van will be provided for the use of each 
Dentist, who must b} co npe’e vf to drive the same. 
The apoointments will be subject to three mon hs’ notice on either 
sije. The salary offarei is £550 ver annum, rising by incre nents of 
£25 per annum toa maximum of £450. Necessary expenses will be paid. 

Aoplications on forms to be obtsined of the undersig .ed must reach 
th's office by July 5th in an envelope mark»xd “ 3chool Dentist,” and 
addresse i to 


18:h June, 1919. 





Taos. A. Cox, Secretary, Shirahall, Norwich. 





> 2 4 ° 1 ° 

N orfolk Education Committee. — 
:% Appo'ntment of ASSISTANT SCHOOL MEDIVAL OFFICERS. 
—The Committee are about to appoint Three or Four ad titional regis 
tered Medical Practitioners (Men or Women) as Assistant School 
Medical Officers, to assist in carrying out the duties of Medical Inspec- 
ction, Treatment, and possibly al o Child Welfare, under the supervision 
of the School Medical Officer and the Serior Assistant School Medical 
Officer. Kach Doctor will be required to take charge of a District, aud 
to reside in that district at a centre to be fixed by the Committee. 

The persons appointed will he required to conduct Inspection Clinics, 
to give addresses on Child Welfare, to examine persons either in or 
proposing to enter the Committee’s employ, a3 wall as Candidates for 
Scholarships, &c., and to perform such other duties as the Committee 
m iy require. 

They will be required to devote their whole time to the service of the 
Education Committee. The appointment will be subject to thre» 
months’ notice on either side. In each case the salary offered is £400 
per annum, rising by annul increments of £25 toa maximum of £500. 
together with necessary out-of-pocket expenses. A m>tor cycle with 
sidecar will be provided. 

Special experience of the Diseases of Children, of School Hygiene. 
and the p>ssession of a Diploma in State Medicine or in Public Health 
evill add to the value of the application. 

Applications, on forms to be obtained of the undersigned, must reach 
this office by July 5th, in an envelope marked “ Assistant School 
Medical Officer,” and addressed to 

18th June, 1919. Tos. A. Cox, Secretary, Shirehall, Norwich. 


° 1 ° 

Niorfolk Education Committee. — 

Appointment of SENIOR ASSISTANT SCHOOL MEDICAL 
)FFICKR —The Committee are about to appoint a registered Metical 
Practitioner as Senior Assistant School Medical Offi er, to undertake ali 
executive duties in connection with Medical Inspection, Treatment, 
-and possibly also Child Welfare. 

The person appointed will be responsible, under the Chief School 
“Medical Officer. for the supervision of the Inspecting Stsff, and for the 
org snisation and carry ng out of all parts of the Scheme in connec! ion 
with the above. He himsef will also be responsi le for working a 
#ma!l district, to conduct Inspection Clinics. to examine any perso.s 
either in or proposing to enter the Committee's employ, as well as 
Candidates for Scholarships, &c., and to perform such other duties as 
the Commit’ ee may direct. He must reside in Norwich. 

He will be required to devote his whole time to the duties of the 
office. The appvintment will be subject to three months notice on 
either side. the salary offe:ed is £450 per annum, rising by increments 
of 225 per annum toa maximum of £550. Necessary expenses will be 
paid. A motorcycle with side car will be provided. 

Special experience of the Diseases of Children. of School Hygiene, 
and the possession of a D:ploma in State Medicine or Public Health 
ewill add to the value of the application. 

Applications, on forms to be ob ained of the undersigned, must reach 


*this office by July 5th, in an envelope marked ‘Senior Assistant 
Meical Officer,” and add to 
18th June, 1919. 


4% 








ressed 
Taos. A. Cox, Secretary, Shirehall, Norwich. 





Y ork Dispensary. — Wanted, a 
RESIDENT MEDICAL OFFICER, to Visit and attend the 
Sick Poor at their own bomes. To commence duties immediately. 
C-ndidates must be duly qualified, reg'stered, and unmarried. Salary 
£250 a year, with board, lodging, and attendance. 
Applications, with testimonials, to be sent as early as possible to 
Jos‘ pH Prerers. Secretary, 4, New-street, York. 


t Helens Education Committee. — 


WHOLE TIME DENTIST.—Applications are invited for app »int- 
ment of Dent st in the Medical Officer of Health’s Department at a 
salary of £300 per annum. 

The duties will include the treatment of children attending the 
schools in the Borough. 

The candidate apoointed will be requiréd to devote the who'e of his 
time to the work of the Corporation. 

Particulars of the appointment and forms of application may be 
obtained from the Medical Officer of Health, Town Gall, St. Helens, 
and applications must be delivered to him not later than Saturday, 
July 12th, 1919. Joun A. Harrcey, Secretary for Education. 


Town Hall, St. Helens, June 24th, 1919. 
mT 1 
The College 
of Medicine wishes to obtain the services of a qua! fied Medical 


niversity of Durham. 

Man to act as an ASSISTANT in the Department of Bacteri ‘logy. 

Some knowledge of Bi»-cnemistry will be a recommendation. 

The salary off+red is £500 per annum. 

Preference will ba accorded to men who have been on service. 

Apovlications, without, in the fir.t instance, copies ot testimonials, 
should be aidressed to the Secretary of the College, Newcastle- 
upon Tyne 


June 10th. 1912. 
-4° ‘ Y 4 ry 
\ est Riding County Council.—The 
County Council of the West Riding of Yorkshire invite applica- 
tious for the following appointments :— 

1. MKDICAL SUPERINTENDENT for the MIDDLETON-IN- 
WHARFEDALE SANATORIUM, near Ilkley. The salary, if resident, 
will be £500 per annum, rising by annual increments of £25 to £650; 
if non-resident. the ec »mmencing salary will be £600 per an..um. 

2. A DISTRICT TUBKRCULOSIS OFFICER for the Pontefract 
area of the County, who will be required to assist the Chief Tubercu- 
losis Officer in the conduct of the Dispensary and generally in relation 
to the t-eatment of persons suffering from Tuberculosis. The salary 
will be £50) per annum, rising by annual increments of £25 to £550. 

Further particulars and forms of application may be had from the 
undersigned, by whom »ll applications, together with not more than 
three recent testimonials, must be received not later than Monday, the 
7th July, 1919. 

Francis ALVeY Darwin, Clerk to the County Council. 

County Hall, Wakefield, June, 1919. 

















= 7" ° 1 ° 
irkenhead Education Committee. 
ASMISTANT SCHOOL MEDICAL OFFIUCE&. —Applications 
are invite! from tu ly qualified Women for the post of Assistant School 
Medical Officer, under th supervision of the Metical Officer of Health, 
who is also School Medical Officer to the Education Committee. The 
woman appo'nted will be required to devote her whole time tothe 
service of the Education Committee, and wiil now be allowed to under- 
take any private practice, or to hold any other appointment without 
the sancti »n of the Committee. 
Commencing salary £359 per annum, with the aidition at present 
of a War B nus at the rate of £90 per annuin. 
Canvassing, either directly or indirectly, Members of the Commit*tee 
or of the Town Counsii will be considere1 a disqualification. 
Applications to be made on forms, which must be returned on or 
before the 7th July, 1919, and which may be obtained from 


Ropert T. Jonas, Secretary. 
Education Office, Town Hall, Birkenhead. 








. 1 . ° 
\fedical Superintendent (Resident) 
req iirei for a new Institution under the control of the 
Metropolitan Asylums Board at Cliftonville, Margate, containing 
270 beds for the treatment on the most modern lines of London 

children suffering from non-pulmonary forms of Tuberculosis. 

Sslary £600 per annum, rising by £50 annually to £700, with 
unfurnished house or married quarters. War bonus in addition. 
Present rate £50 per annum plus 20 per cent. of ordinary remunera- 
tion. Resident accommodation is not yet available, and until it is an 
al owance will be pani i+ lieu. 

Forms of application giving full particulars may be obtained on and 
after 27th June next by sending a stamped addressed foulscap envelope 
1o the Clerk, Metropolitan Asylum: Board, Kmhankment, London, 
B.C 4, by whom they must be received not later than 10 a.m. on 
Monday, 7th Juty, 1919. 


(jeunty Borough of Barrow - in - 

FU t«NB3S —sDUCATION COMMITTER. —-SCHOOL DKNTPAL 
SURGHKUON,—Applicatio 1s are invited for tne above a-poimtment, at a 
salary of £400 peranuum. The person appointed will be required to 
devote bis whole time to the duties of the office, and to act under the 
administrative supervision of the School Medical Officer. Candidates 
must possess a registered Dental qualification, and their names should 
appear on the Dental Register as legally qualified Denta! Surgeons. 

Che duties are those of attending to the treatment of Dental Diseases 
in Children of school age. No official form of application will be issued. 

Canvassing, either airect!y or indirectly, will be considered a dis- 
qualification 

Applications, stating age, qualifications, and experience, and accom- 
panied by c»vtes of nor more than three recent testimonisls, and 
enito sed *‘ School Dental Surgeon,” must be received by the under- 
signed not later than Monday, July 7th, 1919. 

By order. L. HEWLETT, 


Town C.erk and Clerk to the Loval Bduca‘ion Authority. 
Town Hall, 20th June, 1919. 
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oyal Berkshire Hospital. — The 


doard of Managemeat invite applications for the post of 

SURGICAL REGISTRAR. Candidates must be fully qualified and 
registered. 

The elected cantidate will be app »inted for the period ending on the 
first Tue day in March, 1929, and will be eligible for re-election. 

Canvassing by or o1 b half of a candidate will disqualify him. 

Applications, with copies of not more than four testimonials, must 
reach the Secretary not later than July 5th, 1919. 

The election wil! take place on July 15th. 1919. 

Reading, 21st June, 1919. HERMAN Burney, Secretary. 


° ° m 
Roy! Berkshire Hospital. The 
Board of Management invite applicati ns for the appointment 

of HONORARY MEDiCAL OFFICBR in charge of the Physico 
Therapeutic Department. Candidates must be Fellows or Members of 
the Royal College of Phys‘cians, London, or Medical Graduates of one 
of the Universities of Great Britain or Ireland, and must be registe-ed. 

The elected candidate will be app inted for the periot ending on the 
first Tuesday in March, 1920, and will be eligible for re election. 

Canvassing by or on behalf of a candidate wil! disqualify him. 

Applications, with copies of testimonials, must reach the Secretary 
not later than July 5th, 1919. 

The election will be he!d on July 15th, 1919. 

Reading, 21st June, 1919, H&RMAN Rurney, Secretary. 


» + wos r 
oyal Berkshire Hospital. The 
Board of Management invite applications for the appvintment 
of HONORARY ASSISTANT SURGEON, Candidates must be Fellows 
or Memers of one of the Royal Co!leges of Surgeon: of Great Britain 
or Ireland, or Surgical Graduates of ona of tne Universi.ies of Great 
Britain or Ireland, and must be registered. 
The elected candidate will be appointed for the period ending on the 
third Tuesday in January, 1920, and will be eligible for re-election 
Canva-sing by or on behalf of a candidate will disqualify him, 
App'ications, with copies of testimotia's, must reach the Secretary 
not later tnan July 5th, 1919; members of the existing Medic:| Staff, 
however, need not furn‘sh testimonials, 
The election will be held on July 15th, 1919. 
Reading, 2lst June, 1919. HeRMAN BuRNgy, Secretary. 


ounty Borough of  Barrow-in- 

F 'RN#3S.—ASSISTANT WEDICAL OFFICER of HKALTA and 

CLINICAL TUBERCULOSIS OFFI ERK.—Applications are i :vited for 

the a»ove appointment at a salary of £590 per annum plus a present War 
Bonus o! 10 per cent. (£50). 

Can tidates must he fully qualifiel and registered Medica) Prac- 
titioners, with experience in the diagnosis and treatment of Tuber- 
culosis, and must devote their whole time to the du'‘ies of the office. 
The successful candidate wil be required to assist in the general 
administrative work of the Department, and in the Medical Inspection 
of School Children, and, if required, to act as Con: u!tir g Officer to the 
Local Insurance Committee, .nd will be under the direction of the 
Medical Officer of Health and School Medical Officer. 

Particulars of the duties may be obtained on application tu the Medical 
Officer of Health, Town Hal), Barrow-in-Furness. 

Applications, s*ating age, experience, and qualifications, and endorsed 
* Assistant Medical Officer,” and accompanied by copies of not more 


than three recent testimonials, must b2 received at my office not later 
thin 7tn July, 


Canvassing, 
disqualification. 
Town Hall, Barrow-in-Furness. 

















either directly or indirectly, will be 
By order. 


L. HEWLettT, Town Clerk. 


deemed a 


1 ° ee 
otts County Council. — Clinical 
TUBERCULOSIS OFFICER.—The Public Health Committe 
invite applications for the appointment of a Ciinical Tuberculos’s 
Officer at a salary of £600 per annum, to be raised by annual 
increments of £50, subj ct to the satisfactory perfurmance of his 
duties, to £750. 

Candidates must be fully qualified and registered Medical Practi- 
tioners with experience in the diagnosis and treatment of Tubercu- 
losis, and must devote their whole time to the duties of the office as 
defined by the County Council. Theappointment will be determinable 
by three months’ no'ice on either side. The successful ca: didate will 
have charge of three or more Dispensaries, and must be prepared, if 
require, to act as Consulting Officer to the Insurance Committee. 

The Clinical Tuberculosis Officer must take part in the administra- 
tive work and act under the administrative contrcl of the County 
Medical Officer (who is Chief Tuberculosis Officer and Consulting 
Medical Officer to the Sanato ium), and will be a member of his s‘ aff. 

Applications, stating age, whether married or single, qualifications, 
and previous experience, should be accompanied by not more than 
three recent testimonials, and should be forwarded not later than 
July 14th, 1919, to the undersignee, 

H. Hampton Copna t, Clerk of the County Council, 

The Shire Hal!, Nottingham, June 1ltb, 1919. 


anted, Resident Medical Officer for 


GtSTo HOSPITAL, Edinbane, Isle of Skye, to take up 
duties early in Seprember. Salary £300 per annum. with furnished 
house, fiel and light, and taxes paid. Private and consulting practice 
allowed. Applications, with fuur copies of testimonials, to be lodged 
on or before 2nd August w.th J. simrson, Secretary, North Bank 
Buildings, Portree, Isle of Skye. 


umfries and Galloway Royal 


INFIRMAKY,.—Wanted, a RESIDENT ASSISTANT HUUSE 
SURGEON, to comn ence duties immediately. Sal»ry £75 per annum 
Applications, with testimonials, to besent to Mr. Symons, Treasurer, 
84, Irish-street, Dumfr..s, on or befo-2 30th June, 1919. 

















Wanted, Second Assistant Medical 


OFFICER at the MENTAL HOSPITAL Carmarthen. Salary 
£250, with boar.i, lodging, washing. &c., subject to deductions under the 
Asylum Officers’ Superannustion Act. Apply Medical Superintendent- 


orporation of Dundee. — Assistant 

TUBERCULOSIS OFFICER.—Applications are invited for the 

above post. Candidates must be fully qualified Medical Practitioners, 
having special experience in Tuberculosis. 

Salary at the rate of £300 per annum, with board and residence at 
Ashludie Sanatorium, Monifieth. 

Further particulars and application forms to be obtained from the 
Medical Officer of Health, Public Health Offices, West Bell street, 
Dundee. 

Applications must reach the undersign+d not later than Saturday, 
5ih July next. Wo. H. BLytH Marrin, Town Clerk. 

City Chambers, Dundee, 25th June, 1919. 


outhern Rhodesia.— Vacancies exist 
at the present time for DISTRICT SURGEONS under the 
Administration of Southern Rhodesia at salaries ranging from £375 
to £500 per annum, with free quarters i1 some cases. There are 
opportunities for private practice, the income from which would vary 
ac ‘ording to the district to which the candidate is app inted. 
Applications, which should give fu'l details of experience and 
qualifications and be accompanied by copies of testimonials, should be 
addressed to the Secretary, British South Africa Company, 2, London 
Wall Buildings, London, B.C. 2 

















Pxcteriologist. — Government of Hong 


Kong require immediately expert Bacteriologist and Patho- 
logist. Diploma of Public Health essential, Diploma of Tropical 
Medicine and Hygiene desirable. Salary £600, rising to £800 by triennial 
increments of £40 plus 10 per cent. temp rary War Bonus ani con- 
veyance and house allowance. Free passage to Hong Kong. Engage- 
ment for three years in the first instance, w.th free passage home 
unless the appointment is then made permanent. 

Application should be made to the Assistant Private Secretary 
(Appointments), Colonial Office. 


; ° ’ %. : ° 
omen’s Medical Service for India. 
(Under the DUFFERIN AS3OCIATION.) — Applications 
are invited from qualified Medical Women for the following appoint- 
ments :— 

1. ASSISTANT to the INSPECTOR-GENERAL of CIVIL HOS- 
PITALS, United Provinces, for Inspection of Women’s Hospitals. 

Salary 800 Rs. per mensem (Rp. = ls. 4d., present value ls. 8d.) Some= 
Indian experience nece-sary. Private practice not allo wed. 

2. MBDICAL OFFICER IN CHARGE, LADY ELGIN HOSPITAL, 
Jubbulpore, Central Provinces. 

Salary about £400 per anaum, with house, Considerable private 
practice additional. A good surgeon of experience necessary. 

3. RESIDENT MEDICAL OFFICER, CALCUTTA DUFFERIN 
HOSPITAL. Commencing salary about £280, with quarters. Private 
practice not allowed. Intended as a temporary appointment to ga’ m 
Indian experience 

Travelling and outfit allowance in each case. 

Applications for thes2 posts should be sent, not later than Wednesday, 
July 2nd, 1919, to Miss Brooks (from whom further particulars and 
necessary furms can be odtained), Hon. Secretary, U.K. Branch, 


Dufferin Association, care of Sir Havelock Charles, India Office, 
Whiteball, S.W. 





>. g 
hip’s Surgeon. Messrs. Elder 
Dempster and Co., Limited, have a few vacancies for Surgeons in. 
their West African Service. Pay £20 per month. Fees allowed for 
attend on p gers. Length of voyage varies from six to ten 
weeks, according to particular ra Medical Superintendent, 
Messrs. Elder Dempster and Co., Limited, Culonial House, Liverpool. 














[ocums can be had for Holidays if 


booked at once.—Lee & Martin, Ltd., 93, Hall-road. Hanaswort?.. 
4irmingham. Telegrams: ‘‘Locum, Birmingham.” Telephone: 192 


Northern. 
Loc? Tenens Provided 
at short notice. 


Apply to Mr. PERCIVAL TURNER, 


the oldest and only Agent who for forty years, withoul agency fee te 
Principals, bas supplied Practitioners with reliable substitutes, 


4 & 5, ADAM STREET, ADELPHI, STRAND, W.C. 2. 
Telegrams: Eypsomian, London. Telephone: Gerrard 399. 
After 5 p.m.—Tel. Epsom 696. 


; a. ° 1 
ocum. — University Graduate now 
free, and booking Engagements for Summer and Autumn, 
Abstainer, aged fifty, energetic, and well re eived by all classes. Able 
to drive any motor-car or horse. Exceptional references.— Letter or 
telegram to Dr. C. H. Wood, The Bungatow, Fordcombe, near Tunbri’ge 


Wells. 7 — i eat egreees ews 
art’s Man, with good clinical 
experience of Tuberculosis of the Lungs. is opsn to undertake 


LOCUM duties in Sanatoria either in Sole Charga oc as Assistant. 
Good rvferences.—Address, No. 312, THE Lancet O tice, 423, Strand, 


W.e, 2. 
45 
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Tenens Provided 


at SHORT notice. 


APPLY TO 
ARNOLD & SONS 


(J. B. ARNOLD, EB. R. ARNOLD), 
Surgical Instrument Manufacturers, 
BSTBD. 100 YBARS, 


MEDICAL TRANSF&R DEPARTMENT, 
6, G@ILTSPUR STRBBT, LONDON, B.OC.1. 
‘Welegrams: ‘‘ Instruments, London.” Telephone: 5240 City (3 lines). 


adiologist, M.B., Ch.B. Edin., 


recently demobilised, surgical experience, married, requires 
Appotntment.—Address, No. 351, THe Lancer Office, 423, Strand, W.C.2 


J ocum 





Wintea by M.B.,B.S.Lond.,F.R.C.S. 


BRdin., ASSISTANTSHIP with view to Partnership. Experi- 


enced and energetic.—Address, No 317, THE Lancer Office, $23, Strand 
W.C. 2. 


\ anted, Assistantship in Branch 


Practice by M.R.C.S., L.R.C.P. Lond. Recently demobilised. 
Had experience in general practice previous to war. Married, no 
family. Willing to take longterm locum tenency if house or rooms are 
previded.—Address, No. 333, Tae Laycer Office, 423, Strand, W.C. 2. 








onjoint, London, British, and ex- 
H.8., done major and minor surgery, casualty, anesthetics, 
desires ASSISTANTSHIP in Midtle-class Surgical and Medical Practice 
in country town with hospital, preferably West or South. Partnership 


later. Exeellent testimonials.—Dr. F. H. Stuttaford, c/o Lloyds Bank, 
Plymouth. 











Dis enser.—Young Lady, qualified 
and experienced, late Military Hospital, desires post with Doctor 
or Hospital. Preferably Seaside. Disengaged now.—K. Middleton, The 
Gables, Aylesbury. 


emobilised. — Qualified Army 
LABORATORY ASSISTANT desires appointment. Four veers’ 
experience with B.E F. in media making, section cutting and staining, 
and all Bacteriological and Pathological work in general. Capahle of 
taking charge of small laboratory.—Address, No. 356, THE Lancer 
Office, 423, Strand, W.C. 2. 








. car 2 ri . » 

ispenser and Bookkeeper to Doctor 

or Firm. Twenty-five yaers’ experience. Unqualifie', but well 

up in dispersing. Permanency desired. Good references. Single. 

Disengaged.— Please state full particulars and terms to ‘** B,” 68, Moor- 
lane, Longborough, Leicestershire. 





. . 2 > » ° » 
ispenser- Book-keeper.— Perma- 
nency required or would do Locum. Extractor and Dresser. 
Town and Country experience. Disengaged. Excellent references.— 
Strutt, 2, London-road, Hailsham. 


\ ’ ; Ihweiel : 
To Consulting Physicians and 
Surggons.— Capable lady Secretary, typist, reeks appointment. 
Good organiser and record keeper. Some French. Musical; good 
aceompanist. Willing live in if required. Excellent references.—B., 
2962/4, Portsdown-road, Maida Hill, W. 9. 











’ ye A 
tors Widow desires post as 
SECRETARY and BOOKKEEPER to a Doctor. Has some 
experience.— Address, No. 357, tHe Lancet Office, 423, Strand, W.C. 2 











™ > . ; M 

ucks.—A Partner required in an 
unopposed General Practice situated in a small Country Town 
Average receipts over £1600 perannum. Panel 1200 at 9s. Fees 2s. 6d. 
to 15s. Midwifery 30s. upwards. Ample scope and open to every 
investigation. Premium one and toree-quarter years’ purchase. 
—Quote Folio 894, Arnold & Sons, Transfer Dept., 6, Giltspur-street, 

Zondon, E.C.1 (opposite St. Bartholomew's Hospital). 





° . . F 1 

artnership.— One-fourth Share of a 
Partnership in one of the best known Practices in the Far Bast. 
One of the firm, a Britisher. having retired and having been paid. the 
remaining three partners (one of whom is a Britisher) offer his share 
on the payment of the exact sum paid him. Only a British Medical 
Man can be accepted. Must ve keen on Surgery, and a knowledge of 
X-ray work essential. Each Partner returns home every four years 
fora vacation ranging from nine to twelve months.—Particulars and 
Chartered Accountant's statements showi 6 receipts and ex: enses for 
the last four years to be obtained by applying to Horace W. Davies, 

aq , Solicitor, 20, Bedfurd-row, W.C. 1. 





Partnership.— Home County.—In a 


pretty outlying residential suburb, a Junior Partner is required 
in place of one we Income — £2000 a year. Appointments 
and panel over £400. KRasity worked. Good house and garden availa’ le, 
Share for disposal 2/5, and further share later.—Apply. No. 656 
Mr. Percival Turner, 4 & 5, Adam-street, Adelphi, Strand, W.C. 2. 


artnership. — Home County. — 
£2200 a year and increasing. Smal! Country Town on rail. 
Panel 17(0. Other appointments nearly £409. House available; rent 
£40. Residential and agricultural district. All sport. Quarter Share 
tor sale at first.—Apply, 6562, Mr. Percival Turner, 4 &5, Adam-street, 
Ade!phi, Strand, W. . 





W anted by demobilised M.D., Prac- 
TICE with scope, not less than £500 a year, anywhere South of 
Mersey-Humber. Home Counties or Coast preferred Wishes toscttle 


immrdiately. Suttable house essential.—Address, No. 352, Tue Lascer 
Office, 423, Strand, W C. 2. 


anted, Country Practice of £2000 

or over, whole or part. West, South, or Midlands. Heaithy 

locality, good society, large house and garden essential. Or Practice 

with good prospects of working up to £2000.—Address, No. 338, 
TaAE Lancer Office, 423, Strand, W.0.2. 


Wanted immediately, by M.B., B.S., 


mixed Paneland Private PRACLICK, £900-£1400 Near Barnet, 
Hitenin, Hatfield, Stevenage, Reigate, Dorking, Redhill, or in Home 


County. eo available.—Address, No. 358, THk Lancer Office, 
425. Srrand, W.C. 2 


T ’ YQ 
W anted by M.R.C.8., a good-class 
PRACTICE near London, with good bouse with six bedrooms 
and garden. Income about £1000.—Applyv, Blundell & Rigby, Walter 
House, 418-422, Strand, W.C. 2. 


anted, a Practice within 15 miles 
of London. Must have large Panel. Good house es-entval. 
Can settle at once.—Send full details, in confidence, K., care of 


Messrs. Arnold & Sons, Transfer Dept., 6, Giltspur-street, London, K C.1 
(opposite St. Bartnolomew’'s Hospital). 











W anted by M.B., a Practice on the 
South Coast or in Devon or Cornwall, with good house and 


garden. Income «bout £1000.—Apply, Blundell & Rigby, Walter Huuse, 
414-422, Strand, W.C. 2. 


\anted at once, a Country Practice 


producing not less than £1000 per annum. Goot schools 
absolutely necessary. Open to negotiate at once.—Send full details, 
in confidence, to Arnold & Sons, Transfer Dept., 6, Giltspur-street, 
London, E.C. 1 (opposite St. Bartholomew's Hospital). 


Wanted, good Middle-class Practice, 


with or without panel, in pleasant residential district, tondon 
or within thirty miles. Receipts £800 a year or more. Medium--ized 
house. Necessary capital avatiable.— Apply, Peacock & IHladiey, 
19, Craven-street, Strand, W.C.2. (No charge unless sale effected ) 








Wanted, Panel and Cash Practice in 


London or Provincial Town, producing over £1000 per annum, 
Premium part down and balance by instalments. Open to negotiate 
at once — Send full particulars, in confidence, Arnold & Sone, 
Transfer Dept., 6, Giltspur-street, London, B.C. 1 (opposite St. Bartholo- 
mew’'s Hospital). 





\ anted, a small Country Practice. 


About £300. —Address, No. 354, THe Larcet Office, 423 Strand, 
W C. 2. 


anted, Practices and Partnerships. 
—Mesers. ARNOLD & SONS, Surgical Instrument Manu- 
facturers ‘Estbd. 100 years), are in urgent need of Practices and 
Partnerships for several of their Clients who are anxious to settle 
down at once.—Send full particulars, in confidence, Arnol & Sons, 
Transfer Dept., 6, Giltspur-street, London, E.C.1 (opposite St. Bartholo- 
mnew's Hospital). 


or Disposal, Practices or Partner- 
SHIPS. — Messrs. ARNOLD & SONS, Surgical Iustrument 
Manufacturers (Estbd. 100 years), have been ins‘ructed to privately 
dispose of a large number of really good Practices and Partnerships, 
Gentlemen are requested to state their requirements and amount of 
capital available. No charge to purchasers.—Address, Arnold & Sons, 


Transfer Dept., 6, Giltspur-street, London, K.C.1 (opposite St. Bart.Lolo- 
mew’s Hospital). 


Kr Disposal.—A really good Practice 


is not always to be had directly, but Mr. PERCIVAL TUKNBR 
(with forty years’ personal experience) can generally offer applicants 
something suitable on being furnished with details of their require- 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full information free of charge on application, personally 
or by letter, to 125, Strand, W.C. 2. 
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o Purchasers. —Do not buy an 
Practice or Partnership without an investigation into books 
and other inquiries by an expert specially competent to conduct the 
same. Forty years’ personal attention to such inquiries has given 
Mr. PERCIVAL TURN&R an unique ability to advise in all cases. — 
Terms and full particulars free on application to 125, Strand, London, 
W.C.2 Telephone: 399 Gerrard. Telegrams: Bpsomian, London. _ 


idlands. A General Practice 

situated in a thickly populated district. Average receipts 

226.0 perannum. Panel list 4000. Fees up to 3s.6d. No Midwifery. 

Bxecetient house in central position, with large garden, garage. &c.. 

also Branch Surgery; rent £136 per annum. Fremium £1800.—Quote 

Fotio 1073, Arnold & Sons, Transfer Dept., 6, Giltspur-street, Lond: n, 
B.C. 1 (opposite St. Bartholomew's Hospital. 


y ° 
])eath Vacancy.— Unopposed Practice 
for Sale. £1100 a year. Good increasing Practice within an 
hour of London on rail. No opponent within five miles Panel brings 
in over £600 a year. Detached house and garden (2 acres), Introduc 
tion by witow and locum. Premium £1500.—App!y, 6554, Mr. Percisal 
Turner, 4&5. Adam-street, Adelphi, Strand, W C.2 


bY London Suburb.-A General 


PRACTICE situated in a good Residential District, pro 
ducing over £1300 per annum. Fees 2s. 6d. to 10s. 6d. No panel or 
club work. Ample seope and open to every investigation. The house 
is in a central position; rent £50 perannum. Premium one and a half 
vears’ purchase.—Quote Folio 816, Arnold & Sons, Transter Dept., 
6, Gittapnr-street, London, B.C. 1 (opposite St. Bartholomew's Hospital), 


i rae 


eath Vacancy.—Over £2U00 a year. 
Nearly al! derived from Panel and C»iliery Appointmeuts 
paid monthly. 
opposition. Good house available. 


Near Sea Coast in North of England. Not much 
Every investigation. Very: eason- 

able terms to a prompt purchaser.—No. 6564 

4 & 5, Adam-sireet, Adelphi, Strand, W.C. 2. 


. Mr. Percival Turner, 
| onden, S.W.—A General Practice 
Receipts well over £3 00 per 


situated in an excellent Subur>. 
Fees 23.61. uywards. Nica ho .se 























annum. Panel list over 1000. 
in central position ; rent £75 per annum. Open to every inve-tigat'on. 
Premium £3500, payable £2000 down and the balance by arrangement. 
—Qiuote Folio 1088, Arnold & Sons, Transfer Dept., 6, Giltspur 
street, London, E.C.1 (opposite St. Bartholomew's Hospital) 


“te \ . ro nt? 14 
Herts A General Practice situated 

in a charming country district, producing over £1000 per 
annum. Panel list over 700. Fees 2s. 6d.to 10s.61. Midtwiterv upt» 
5 guineas. Excellent semi-detached house containing five bedrooms. X&c., 
garden, and garage; rent £50perannum. Rentof branch surgery, £30. 
Premium two years’ purchase.—Quote Folio 1002, Arnold & Suns, 
Transfer Dept., 6, Giltspur-street, London, E.C. 1 (opposite St. Bartholo 
mew’s Heepital). 











iddle- and Working-class PRACTICK, 
from £1500 to £2000 a year. Panel 1000. Expenses light. Good houre 
and yarden; rent moderate. Locum in charge.—Appiy, Peacock & 
Hadley 19 Craven street, Strand, W.C.2. 


orfolk.—An old-established Prac- 
TICE situated ina charming Country Village. Average recei; ts 
£1100 prr annum. Panel list 7/800. Fees 2s. 64. to 21s. ; Midwifery 21s. to 
5 guineas. Public appointment held value £85 per annum. No eppo- 
sition. The house is in prominent position containing eleven bedrooms, 
&c. Smail garden, garage, and cottage attached. Premium for free- 
hold £300. Premium for Practice one anda half years’ purchase. — 
Quote Folio 1089, Arnold & Sons, Transfer Dept., 6, Giltspur-street, 
London. E.C. 1 (opposite St. Bartholomew's Hospital) 


1 ° 
orks. — Seaside Resort. — Partner- 
SHIP for Sale in old-establishe.i Practice of abut £230). Nice 
heuse for Partner. Population 15,000 Opposition two. vPrice for 
Third Share £750. part deferred, or less for cash.—Manchester Mecical 
and Seholas ic Association, 8, King- street. 


oa . ; : . “s 
Kent. A General Practice situated 

in a thickly populated industrial district teceipts, 1918, 
£772. Panel list 1170. Fees 2s. 6d. upwards. Midwifery 3s. 6d. to 
5 guineas (39 cases per annum). Al! fees now raised in neighbourhood 
Ample scope for increase, Villa residence in central position, con- 
taining eight rooms, separatesurgery, &c. Three-quarters acre garden 
andyarage. Rent £60 perannum. Premium £750.—Quote Folio 10€5, 
Arnold & Sons, Transfer Dept., 6, Giltspur-street, London, E.C.1 
(opposite St. Bartholomew's Hospital). 


‘a ’ ’ , e 
yeath Vacancy.—Sea Coast, Lincoln- 
shire.—Increising PRACTICK in growing residential Town. 
Ineome about £800 Panel 659 Good house on sea front can be 
rentei or bought. Easily worked. No car necessary. Good schoo's, 
Leeum in charze.—App!y, 6558, Mr. Percival Turner, 4 & 5, Adam-street, 
Ad-iphi Strand woe. 


outh Coast.—Good Non-dispensing 


PRACTICE for Sale. Vendor retiring. Receipts av ut £1300a 
year, incliding good appointment. Fees 3s. 6d.to 21s. Good residence, 
centrally situated. Premium £1500.— Apply, Peacock & Hadley, 
19, Craven-street, Strand, W.C. 2. 


Receipts estinated at 




















Medical Woman’s Practice for Sale 


ina University Townin Midlands. Practically unopposed. No- 
other medical woman. Premium £660.—Address, No. 129, Tuk Lancer 
Office, 423, Strand, W.C. 2. 


») ° ‘i ° 

ales.—For Disposal, a Practice 

established over 12 years in a flourishing health and pleasure 

resort. Excellent climate. Splendid opportunity for Welsh-speaking 
doctor.—Address, No. 337, Taz Lancet Uffice, 423, Strand, W.C. 2. 


Vf cumouthshire. A small Private 


PRACTICE to be disposed of, with the freehold of a beautiful 
restience situate in a healthy part of above county. Appointments 
over £200 per annum, transferable. Suit elderly practitioner who 
wishes to partially retire, or an energetic man could do a large practice 
—Fullest particulars on application to No. 347, THe Lancer Office, 
4235, Strand, W.C. 2. 


or immediate Disposal, London 


Suburb, B., excellent General PRACTICE Established over 
twenty years. No panel. Minor surgery with ample eeope. Good 
fees Work light. Convenient house, surgeries, ani garage. No ear 
required. Receipts last six months over £800. Premium £15(0 or near 
-ffer. Vendor retiring. — Addrees, No. 350, THe Lancer Office, 
423, Strand, W.C. 2. 


‘ “SY err 1 : “The ae 
N on- Residential Cash Practice for 
Sale, five miles east of the City. Good house. Present receipts 
about £500, with only eleven hours’ attendance weekly. Can be 
enormously increased with more attention. Further details by inter 
view. ~- Address, No. 355, THe Laxcer Office, 423, Strand, W.C.,2. 

















H diuburgh Medical Practice (Non- 
panel) for Sale. Owner retiring.—Particulars from Waddell and 
Mclutosh, 87, George-street, Edinburga. 


Hatley Street.—Consulting Room to 


Let in Autumn. £250 per annum.—Addrets, No. $304, 
Tue Lancer Office, 423, Strand, W.C. 2. 


Wanted, large Consulting Room, 


Harley-street neighbourhood.—Particulars, F., 13, Welbeck- 
street, W. 


as ‘ea ™ TT es : rs aa 
[wo or Three Unfurnished Consulting 

ROOMS, with use of Waiting Room, in West End, wanted by a 
Metical Woman specialising in electric treatument.—Aadress, No. 346, 
THE Lancet Office, 423, Str:nd, W.C.2. 











\ ill anyone wanting a Consulting 
ROOM in Cavendish-eq ire communicate with No. 353, 
THe Lancer Office, 423, Strand, W.C. 2. 


\W anted, in Harley-street district, 

good-sized ROOM for use as Private Clinical Laboratory, 
tovether with smaller room for Consultations. Use of Waiting Room 
and usual attendance. "Phone.—Address stating size of roums and 
annual rent, No. 359, THe Lancer Office, 423, Strand, W.C. 2. 








A Medical Man, not in practice, wants 
4 a large BEDROOM in the Baker-street district, with use 


of batbreom and provision of morning tea.—Address, No. 327, 
THe Lancer Office, 423, Strand, W.C. 2. 


AN IDEAL PROTECTION FOR MEDICAL MEN. 


\ eekly Benefits of £5 to £20 per 


week may 5e secured in case of Incapacity through Sickness. 

or Accident with PERMANENT BENEFITS to the 65th year of age. 

No confinement to the house when disabled. 

For full details apply, stating Cate of birth and amount of weekly 
wmpensation required, to: 

Messrs. ARNOLD & SONS, 
Transfer Dept., 5, Giltepur-street, London, H.C. 1. 
(Opposite St. Bartholomew’s Hospital.) 


P a = a 
[ joctors A/e Forms printed in best 
style—260, 10/- ; 500, 15/-; 1000, 25/- Letterheads, Post Card Heads, 
alling Cards, &c., at equally moderate rates. — ANDERSON & SON, 
1, Hill-place, Edinburgh. Samples sent on request. 


N emorial Brasses and _ Bronzes, 


engraved, wrought, or cast (List No. 22). BRASS NAME 
PLATES and Engraving (List No. 23).— F. OSBORNE & CO., Ltd., 
27, Hastcastle-street, Oxford-street, London, W. 1. Museum 2264. 











"ee r . a 9 
river, Woman, four years’ expe- 
rience. Fords, Studebakers, Overlands, ight cars. Running 
repairs. Doctor preferred.—Miss Mackenzie, c/o Y.M.C.A., Abbeville, 
France. 
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(Scholl 


Conditionas new. What 


_ ‘ y 3) . . 

bike. Sale, Galvano-Faradic 
& Son) APPARATUS in Case, 18 cells 

)ffers ?—731, High-road, Le) tonstone. 


entleman wishes to dispose of brand 

new CARTER’S * ESEGO” HAND TRICYCLE. Single speed 

gear. No reasonable offer refused.—Address, No. 349, THe Lancer 
Office, 423, Strand, W.C. 2. 


’ . . ao 
Pure China Tea. As imported direct 
from China, without any admixture whatever. In 6 lb. parcels, 
carriage paid, £1 2s. 61. each.—J. B. Thomson & Co., 5, Rumford- 
place, L'verpool. 


. 7 . . 

or Sale.—Tenders are requested fo 

one 7 K.W. Snook 220 V.D.C. in perfect condition. Can be 

seen operating at Granville Canadian Special Hospital, Boxton. Gives 

50 milliampéres for kidney work. The apparatus has teen carefully 

used by skilled radiographers. Tenders to be received, addressed as 

®clow, before July 4th, 1919.—Can:dian Overseas Disposal Bvard, 
Oxford Circus House, 245, Oxford-street, London, W. 1. 


° ’ 1 oe a “Se 
\ icroscope for Sale.—Swift’s Uni- 
p versity Binocular, revolving stage; substage reflector, Ab*é's 
condenser, iris diaphragm ; polariscope objectives 1 in., 1/2 in., and 
16 in.; reflector on stand; lamp; prime condition; £24. A'so 
GYNACOLOGICAL COUCH, Mahogany, 55 ft. long. 27 in. wide, 
28 in. high; negamoid new cover; £3 10s.—Doctor, 1, Denbigh-road, 
Raling, W. 13. 


STEVENS’ AUCTION ROOMS (Esta. 1760). 
A Sale by. Auction is held every 


p i Friday, at 12.30, which affor's first-class »pportunities for tne 
isposal or purchase of SCIENTIFIC, OPTICAL, and ELECTRICAL 
APPARATUS, Microscopes and Accessories, Telescopes, Surveying 
Instruments, Photographic Cameras and Lenses, Cinematographs and 
Films, Lanternsand Slides, Lathes and Tools, B oks ani Misce}laneous 
Property. Frequent Sales of Natural History and Ethnological 
Specimens, Curiosities, Ac., are also held. 

Catalogues and terms for selling wi'l be forwarded on app'ication to 
Mr. J. C. STEVENS, 38, King-street, Covent Garden, London, W.C. 2 











MEDICAL MEN & DEMOBILISATION. 
A.M.C. Officers & Medical Men 


* generally now requiring MUFTI DRESS can be assured of 
obtaining perfect fitting garments, ready for wear or to measure in 
twenty-four hours, made from finest’ matevials, at lowest possible 
remunerative pices. A call respectfully invited. 


PATTERNS AND SIMPLE SELF-M&aSUREMENT FORM Post FREE, 
The Recognised House for PERFRCT FITTING CLOTHES. 


HARRY HALL, % GHDRR ESET, ¥-2 
Mr. J. C. NEEDES 








(P.W.NEEDES  F.B. NEEDES), 
MEDICAL PARTNERSHIP AND OONVEYANCING 
AGENCY, 


8, DUKE STREET, ADELPHI, W.C. 2. 
(Late 1, ApaM STREET, ADELPHI.) 
‘Telegrams: “ Acquirement, Westrand, London.” Telephone: Gerrard 3548 


This Agency (which has been estab- 


lished since 1875) undertakes the Sale of Practices, the Intro 
duction of Partners, Valuations, Investigations on behalf of Purchasers, 
the supply of trustworthy Locum Tenens and Assistants, and every 
other description of Medica! Agency Business. 

N.B.—No charge made to Purchasers. 


HERBERT NEEDES (i 


Mayfair 2299. 199, PICCADILLY, W. 1. 


SVERY DESCRIPTION OF BUSINESS transacted by this, the 
OLDEST MEDICAL AGENCY IN THE KINGDOM. 


DE J. FIELD HALL 


(PIELDHALL, LIMITED), 
MEDICAL TRANSFER AGENT, 


12, CRAVEN STREET, STRAND, W.C. 2. 


Telephone : Telegrams: 
4667 GERRARD. ** FIELDHALL, WESTRAND-LONDON. ” 


ALL BRANCHES of AGENCY WORK undertaken. 
Purchasers stating their requirements in full will be sent particulars 








of suitable PRACTICES and PARTNERSHIPS for Sale free of charge. 
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BLUNDELL & RIGBY, 


Walter House, 418-422, STRAND, W.C 2. 
(Entrance Bedford Street.) Telephone: 7148 Gerrarp. 
Cable Address; (via Kastern) ‘* RecaLLas_e, Lonpon.” 
LOCUMS SUPPLIED. 





orks. — Lock-up Surgery in fine 


Town. Receipts £400 with unlimited scope. Pane! 800, with 


likelihood of large increase,. Rent £16. 
orks. — Partnership. — One-third 
Share of £3900, with great scope for increase bk asurgeon Nice 
Country Town with cottage hospital. Wealthy agricul: ural district. 
. ° ‘ ° 
artnership with Succession to very 
old established Practice imnice Country Towa within 100 miles. 
Rece'pts £1600, including some panel. 
ome County. Partnership. — 


Share worth about £900 in nica Country Town o..se with 
good garten; rent £45. Premium £'350. 


Partnership.— Third Share of £3500 


in Midland county town. Good chances for a surgeon, 








ash Practice near Victoria. Receipts 
£1400. Rent £75. Premium only £1000 


entral London. — Old-established 


PRACTICE of £800 in gond dis‘rict. Panel £360 Pienty of 
scope. Gcod house; rent £55. Premium £1000. 


orth London.— Partnership — Third 


Share of over £2400. Good Middle-c’ass Prac:ice with | mited 
panel. Good fees. Convenient residerce. 


1 ° 
ome County. — Old-established 
PRACTICE of £400, which con ld easily be dounied by an active 
man. Prosperouss<aside place. Kent £42. Sm:il panel. Premium £400. 


xford or Cambridge Man required 
as PARTNER in first-class Practice. Good incom3. Kxcep 
tional opportunity. 


\ idlands. Partnership. — Half 
pt Share of £1990 in County Town with good hospital. 


Vendor 





dors a good deal of surgery. No panel. 


evon.—U nopposed Practice of £600 
in beautiful district. Low rent. Moderate premium. 


Residential Suburb. Good-class 


PRACTICK, with scope for surgeon. Rece:pts £1200. Fees 
5s. to 103. Little Midwifery. Good house and garden; rent £65. 
Vendor retiring. 


(Jash and Panel Practice of £1200. 


Panel 1600. Good house; rent £75. 


[ ondon,S.W.— Middle-and Working- 


clas PRACTICE of £2000. Panel 1800. Partnership introducti n. 
ome County.—Unopposed Practice 


of £800 in beautiful agricultural district. Rent £40 with five 





acres. 


n-door Assistant required in first- 


class Practice with view to Partnership. Nice seaside place. 
#400, in-door. 


Qurrey.— Partnership.—Third Share 


of £2400, with sec pe to £3000, in residential districu within 
20 miles. Choice of houses and scope for surgery 


ilts. Old - established Practice 


(unopposed). Near good town. Receipts £750. Kxceilent 
house can be bought. 


iverpool.—Good Practice in Suburb. 


Receipts £900, with any avrount of scope for younger man. 
Panel £250. Wood house. Ona year’s purchase. 


\ idiand County Town.— Old-estab- 


ished good-class PRACTICH held by vendor for thirty ye:rs. 
Receipts before 'he war averaged £1800; m re now. No panel. Good 
house; rent £0. Good schools, society, &c. Premium only one 
year's purchase. 


(Jounty Town near London.—Half 


Share of over £2000. Good-class PRACTICE with 1500 panel, 
Excellent house and garden. 


idlands.—Unopposed Practice with 
Cottage Hospital. Receipts about £900. Premium £300 down 
and instalments. Apoointments and panel £340 Very nice house and 
large garden ; rent £40. 
Purchasers stating their requirements can have Particulars of other 
actices not advertised. 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION, 
(Established in 1880 4 Mr. G@. B. Stocker), LIMITED. 
22, CRAVEN STREET, TRAFALGAR SQUARE, W.C. 2. 
Telegraphic Address : ‘* TRIFORM, WESTRAND, LONDON.” Telephone No. 1854 (Gerrard). 


ASSISTANTS AND LOCUM TENENS SUPPLIED. RESIDENT PATIENTS INTRODUCED. 


NO CHARGE TO PURCHASERS. 


1) PARTNER required in old established Country Practice in East | (12) LANCS.—Manufacturing Town. | PR: ACTICE nearly £900 pa. 
Anglia. Receipts about £3°00 p.a. Premium one and a half Panel 1351. Premium one 5 ear’s purchase. 
years’ purchase for one-half share. (13) NORFOLK.—Country Town. “Mid lle-class PRACTICE. Receipts 
(2) LONDON, W.—PRACTICE of about £1700 p.a. in good residential past year £1100, including appointments £250. Panel 500, 
Suburb. Panel about 2000. Very I-ght expenses. Premium Premium one year’s purchase. 
£1560. (14) PARTNER required in Practice doing £1600 p.a. in attractive 
3) LONDON.—PARTNERSHIP offered in good-class Practice of Country di- trict, under fifty miles from London. Premium 
about £3000 p.a. in good Northern Suburb. Small panel. No two years’ purchase for Half Share. 
ec'ubs. Premium for one-third share £1206 (15) NORTH-BAST OF EBNGLAND.—Colliery district. Increasing 
44) YORKSHIRE, WEST RIDING.—Country PRACTICE averaging | PRACTICE over £1850. Panel 2000. Rent £32. Premium £1600. 
nearly £1600 p.a. Panel 1400. Good house and garden and | (16) PARTNKRSHIP in Middle- and Working-class Practice well over 
addock. Premium one year’s purchese. | £3000 in Watering Place, South-Hast Coast. One-fourth Share 
(5) MIDLANDS3.—Country PRACTICK worth about £660 p.a. Small | at ore and a half vears’ purchase. 
pant!. Modern detached house. Premium half earnings for | (17) PARTNERSHIP in Town Practice about £1800 p.a. Under fifteen 
two years. } miles from London. One-third Share at first at two years 
(6) STAF¥S.—Country PRACTICK £1270 pa. Panel 600. Fees 5s. | purchase. 
to £1 ls. Large old fashioned house, garden, and paddock. | (18) SOUTH-WHST ENGLAND.—Unopposed PRACTICE 2600 p.a. 
Prem'um ene year's purchase. Smal! comfortable house. Premium £300, or offer. 
<7) NORTH-WEST ENGLAND.—Easily worked PRACTICE of £650- | (19) LONDON, S.W.—Well-estahlished PRACTICE about £1200 p.a. 
£700 in one of the wealthiest far:ning districts close to Health No panel. Premium £1250. 
Resort. Good house (six bedrooms); rent £35. Premium | (20) CORNWALL (‘Market Town near Sea). PRACTICE over £400 
£650, or near offer. p.a., with scope. Commodious house, large garden; rent £40. 


(8) CAMBS.--Country PRACTICE in agricultural district. Receipts, | Moderate premium for prompt sale. 
18, £950. Panel 450. Premium £600. (21) MIDLANDS.—Increasing PRACTICR, doing over £1000, in Indus- 
9) NORTH WALE3.—Lucrative PRA TICE of £1400 in Colliery | tral Vilage. Panel 1340. Rent £30. Premium 2€50. 
District (appointments about £600, panel 1200). Detached house | (22) MIDLANDS. — Unopposed, good-class Country PRACTICK, 
(five bedrooms, bath); rent £35. Premium £1000. | Receipts, 1918, £818. Smail panel. Very good house and 
410) UNDER 20 MILEK3 FROM LONDON. — Very old-ecrtablished garcens; rent £51. Premium £900. 
oe £2346 p.a., in Residential district. Panel 500. Fees | (23) LONDON, S.BE.—Middle- and Working-class PRACTICR. Receipts, 
upto£1 1s. Reut £60. Premium oneanda half years’ purchase. 1918, £1200. Panel 1600. Rent £75. Premium £1000. 
11) SOUTH COAST.—Compact Middle-class PRACTICK, £1150 p.a, | (24) N.K. ENGLAND.—Prosperous Seaport Town.—PRACTICE over 
in pleasant Seaside Resort. Panel 870. Good house. Premium £1700 (panel 1300). Detached house; rent £50. Premium 
£1650. Great scope. | 7 


NUMEROUS OTHER PRAOTICES AND PARTNERSHIPS NOT ADVERTISSD. FULU DETAILS ON APPLICATION. 
Medical Partnerships, Transfers § Assistantships (BARNARD & STOCKER). Published by the Association. Price 128. 6d. 
Mr. A. V. Storey, Generai Yanaaer 
—_—_—_—_—_—_—_——— | 
SPECIAL NOTICE. ~ Mr. PERCIVAL TURNER has now returned to his former offices at 
4 and 5, Adam Street, Adelphi, Strand, V W.C. 2. 


MEDICAL AGENCY. Established over 40 Years. 


Mr. PERCIVAL TURNER, 4 & 5, Adam St., Adelphi, Strand, w.c.2 


Telegrams : ‘* Epsom1an, Lonpon.” Telephone : GERRARD 399. After Office Hours—Epsom 695. 
“%OCUM TENENTS provided—no charge to Principals. Every description of AGENCY and ACCOUNTANCY work undertaken. 


PARTNERSHIPS FOR DISPOSAL. 


“No. 6460. HOME COUNTY.—£2600 a yeir. Very old Practice in , *No. 6519. BIRMINGHAM.—£1600a year. In a Suburb. Increasing. 


small residential town within 20 miles. Partner retiring. Ample scope. 1500 panel. 1/2 Share for 14 years’ 
1/3 Share for di 











—— purchase, 
= ,, 6470. 8.W. COUNTY.—£1400 a year. Panel 1750. Unopposed | * ,, 6529. SOMKRSET.—£2000 a year. Good Country Town, with great 
Practice in populous mining and agricultural district. scope. Hospital and fair amount of surgery. Resideutial 
1/2 Share, price £700 lecality. 1/3 Share and more la'er. 
», 6485. HOME COUNTPY.— £34500 a year. O'd-established residential » €543. YORKSHIRE COASf.—£2000 a year. 2000 panel. Old- 
town near London. Partner retiring. 1/4Share. Good | established Practice. Partner retiring. 1/3 Share for 
fees. Good house and garden. Sale. 


PRACTICES OVER £800 A YEAR. 
Wo. 6522. NORTHUMBERL AND.— £1900 a year. Old-established. | No. 6541. LANCASHIRE.—£2200 a year. Panel 1600. Old-established. 
Unoppored. On rail. Good house and garden. Panel Large Town. Scope for two men. Price £2000, half by 
2000. Price £2000. part down. instalments. 
« 6530. YORKSHIRB.—£1100 a year. Old-established. Suburb. » 6546. LONDON, W.—£800 a year. Panel 1250. Easily worked. 
rge Town. Non-dispensing. Visi's 5s. and upwards. No conveyance. Good house. Price £800. 
Partnership introduction. P-ice £1100. » 647. YORKSHIRK. 2£1160 a year. Panel 1200. Increasing. 
«, 6533. DERBYSHIRK.—2720 a year. Old-estahlished. Good house — of 20,000, only three opponents. No car. Price 


pen —_— lawn, &c. Panel 400. No conveyance 
»» 6550 BIR MINGHAM.—£15¢0 a year. Old-established. Vendor 
ee 6537. YORKSAIRE, —£1000 a year. Panel 80). Old-established. invalided from Army. Good house. 
Pleasant town. Hospital. Opposition light. Price » 6553. SCOTLAND —£1100 a year. Very old-established. Panel 
£1100. 770, Small house, garden. Vendor retiring. 
Note.— Practices m irked with an asterisk have been personally investigated or visited by Mr. Turner. 


Pull details of any of the a above and many others for disposal not advertised will be sent free to 
#pplicants stating their requirements, capital, &c.. to Mr. PERCIVAL oe as above, 


Tes onan sateen: PEAGOCK & HADLEY Cz 


on 

















‘The oldest MEDICAL Agency in Manchester, 8, KING STREET | (ar. A. 
Telegraphic Address: ‘* STUDENT, MANCHESTER.’ | MEDICAL TRANSFER AGENCY, 
TRANSFERS and PARTNERS = 
Valuations, &c., ~aeestabon. ADELA AR Ta nees, TOCUM TEMENS 19, Craven Street, Strand, W.C. 2. 
SUPPLIED. PRACTICES forSsi+ Particulars on application. Wires: HerBarnia, VesTRAND—LonpDOoN, Te’ephone : CENTRAL 1112 
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= ‘6 ” 
= 
= Certainly seems a 
on ae | PERATMENT OF 
the Treatment of 
= 
Gonorrhea. GONORRH@A. 
~~ 2 e Co. & 
F THE LAaNcetT, page 740, 
May 3rd, 1919. 
. CRIFLAVINE has proved a distinct 
The ' A advance on any antiseptic previously 


. ; used for the treatment of Gonorrhcea, 
Best Antiseptic lavation with 1 in 4,000 acriflavine being the 


(f G : most satisfactory routine treatment for acute 
or onorrhea) gonorrhoea at present available. 





Attila UAL LA 


on the Market 


tre > 
\ 

















‘There are no contraindications to the use of 
auies. 
= appears to be | acriflavine 
= Flavine | “196 cases of uncomplicated acute gonorrhoea 
= , were treated by acriflavine lavation. These 
—— Dr. H. E. G in | cases showed an average of 19°8 days in hospital, 
— THe Lancet, page 741, the actual treatment being completed in 1574 
May 3rd, 1919. days, and the patients being retained for other 
= 4°4 days for observation before being dismissed 
= | as cured.””—B.M.J., May, 1919 (p. 571). 
= 
= SHMONUH ANNUAL NNER EAT RS 
= PRICES: a 
= = ACRIFLAVINE - 5-grm. bot., 3/6 10-grm. bot., 6/6 20-grm. bot., 12/6 = 
= = PROFLAVINE-5,, ., 26 10, , 46 0, , 8 & 
SSM UNM ULLNNNHYSNNUSUNNOGUOROUOSAOUGNONGSOUOOGLEEOOUS080090000080 5080020000 UGESDOULSLGNUD LGN UESUUO OSSD UUM 
= Sole Distributing Agents (for the Flavines) in U.S.A. — 
= HYNSON, WESTCOTT & DUNNING, Pharmaceutical Chemists, Baltimore. 
= Supplies are available for Post Prescription Service on application through any of the 
555 Branches of BOOTS THE CHEMISTS. 
— ACRIFLAVINE AND PROFLAVINE ARE MANUFACTURED BY: 
S ] 
_| BOOTS PURE DRUG CO. LIMITED, 
= MANUFACTURING CHEMISTS & MAKERS OF FINE CHEMICALS, 
= THE LABORATORIES,—————NOTTINGHAM. 
= 


Sir JESSE BOOT, Managing Director. 
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GOLD MEDAL, INTERNATIONAL CONCRESS OF MEDICINE, LONDON, 1913. 


MIST. HEPATICA CONC.qiewzerr's) 


COMPOSITION.—Ext. Cascare, Ext. Rhei, Jalapin, Podophyllin, Cocaine Hydrochlor., 1-12th gr. 
in each fluid drachm. 








HIS excellent compound, first introduced as a general aperient and cholagogue, has now become a popular remedy, 
and attention has very recently been called to the value of the mixture, by various authorities, in that class of cases 
epoken of as Chronic Biliousness, in Catarrhal Jaundice, and in the Jaundice of simple Hepatic Torpor. Im passive o# 
frabitual Congestion of the Liver, so frequently met with, it has been used with marked benefit. 
In the treatment of acute or temporary constipation, frequently met with in the convalescence from acute disease, 
and in pregnancy, or in the constipation due to sedentary habits, to a deficiency of intestinal secretion and of peristalsis, 
the mixture can be prescribed with wonderful effect, positively curing cases that have resisted other remedies. 


The Dose is from 10 to 60 minims, according to the age and condition of the patient. One drachm is a direct aperient 
41 d@ is not accompanied by griping or tenesmus. 


Packed for Dispensing only in 10-0z., 22-0z., 40-0z., and 90-0z. Bottles. 
Please write: ‘‘ Mist. Hepatica Conc. (HEWLETT S)” to ensure obtaining this. Preparation. 


ce Js. HEWLETT & SON, Ltd., 


Wholesale and Export Druggists and Manufacturing Chemists, 
35 to 42, CHARUOTTE STREET, LONDON, E.C.2. 
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Mental Bankruptcy 
and nervous insolvency are the 

results of the present day tendency to go 

through life constantly on ‘thigh gear’’ 
Brain, nerves, and body cells in general, need what have been called 
‘chemical foods,’’ such as calcium, sodium, potassium, phosphorus, 
manganese, andiron. The effect of these is favored by the ‘‘dynamic’ 
action of small doses of quinine and strychnine, continued for a con- 
siderable period 


Syr. Hypophosphites Comp. Fellows 


presenting these important elements in a uniform, 


stable, and easily assimilab!e form, is clinically efficient, 


as over fifty years of increasing use have testified 


mples and Literatur : rcouest 


FELLOWS MEDICAL MFG. CO., Inc., 26 Christopher St., New York 
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Valentine’s Meat-Juice 


In Diarrhoea, Dysentery and Cholera Infantum, in the 
Wasting and Febrile Diseases of Children, and in the 
treatment of Weak Babies, the Ease of Assimilation and 
Power of Valentine’s Meat-Juice to Restore and 


Strengthen has been demonstrated in Hospitals for 
Children. 


Diseases of Children. 





Thos. N. Vincent, M. D., Visiting Physician St. 
Ann’s Infant Asylum, Washington, D. C.: “I have used 
Valentine’s Meat-Juice in St. Ann’s Infant Asylum, in 
the treatment of cases of Diarrhoea, incident to Teething 
in infants of delicate constitutions, and find it in every 
way satisfactory. It is easily assimilated, attended 
with no untoward symptoms and agrees in cases where 
other foods fail and when milk, prepared in any way 
used at present, also failed. I can testify also to its 
usefulness as a nutrient in Scarlet Fever and Measles.’’ 


W. B. Scranton, M. D., MWedical Superiniendent Ko- 
vean Mission Methodist Episcopal Church, Seoul, Korea - 
‘‘A most excellent use I frequently put Valentine’s 
Meat-Juice to is tiding Babies through Cholera Morbus 
and the Wasting diseases incident to Summer and In- 
anition. It acts at once, and many a crisis has been 
passed safely by my patients through the agency of 
Valentine’s Meat-Juice. It has also been of great value 
in my practice in the Far East in the treatment of that 
form of Summer Diarrhoea known as Sprue, where it 
tides the patients over until they can get to a better pore ener - 
climate, and the change of climate rectifies the rest.’’ 


Dr. Raphael Raimondi, Consu/ting Physician to the 
Montmartre Nurseries, Paris, France: ‘‘I use Valen- 
tine’s Meat-Juice with Nurslings eighteen months to 
two years old. These very weak Babies derive great 
benefit from the use of this tonic preparation. I give it 
to Debilitated Infants, after they are eighteen months 
old, in doses of one teaspoonful in thirty gramms of 
boiled water twice a day, and to be continued for a 
month.’’ 


For Sale by European and American Chemists and Druggists 


VALENTINE’S MEAT-JUICE COMPANY, 
Richmond, Virginia, U. S. A. 
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